(new carvings} 


= tay about the new DENTA PEARL CYCLO-MOLD Teeth. 

jinjection molding process produces: — 

% waithe hardest, densest, strongest, plastic tooth possible. 

: ithe perfect blending of an injection molded tooth—heretofore 

impossible. 

Physically perfect teeth free from undetectable defects frequent 

in compression molding. 

process itself involves five separate operations:— HARDER... 
\Pigmentation and blending of powder into preheated mold _ DENTA PEARL “Cyclo-Mold" teeth have greater beg 
fesistance to wear and abrasion than ever. They cre 

the hardest acrylic teeth made. bane 


\Mold, reservoir heated and engaged by injection machine. 2 
Pressure exerted, mold is cooled, ejected.  DENSER... 


perfect, dense structure—from the extreme outer 
gurface to the core—of every DENTA PEARL tooth 
Inspection finishing and carding of teeth. _ @ffers complete assurance of strength no matter how 
_ much they are ground. These teeth will take and 

first all-plastic shade guide will be available for use with DENTA _ Fetaina high, lustrous polish. 


iL Teeth and FLUOR NT ACRYNAMEL, This now standardizes 2 


DENTA PEARL CYCLO-MOLD Teeth. _ The exclusive “Cyclo-Mold” machine — designed 


and built by Justi engineers — injects pure methyl- 
Direct Match FLUORESCENT ACRYNAMEL. _ methacrylate into metal molds under controlled 


pressure. This results in maximum ity and hard- 
NH. and D.P. 61-63-65-66-67-69-73-77-81-85. F ness, absolutely uniformity. — 


plastic object can be safely and efficiently sterilized by a 
ion of Zephiran Chloride by Cook Waite. It is recommended for 
ation of the combination DENTA PEARL “2~ ACRYNAMEL 
Guides. 


ELUM cases should be cleaned only with non-chemical 
ers such as Bon Ami or soap. 


B band all-plastic shade ok Je serves for 
MP UENTA PEARL teeth and FLUORESCENT 
BYNAMEL, It standardizes: 


VENTA PEARL CYCLO-MOLD TEETH 
temixed, direct match ACRYNAMEL 


4 H.—D. P. 61, 63, 65, 66, 67, 69, 
B, SI, 85 shades. 
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Ask your dealer for the guide. 
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JUSTI & SON, INC., PHILADELP 
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Came into being not long after the turn of the 


century. This leader of adhesives is a dental 
product known and prescribed wherever 
dentistry is practiced. 


CO-RE-GA is not advertised to the public. 


 COREQA CHEMICAL COMPANG 


208 St. N.W. Cleveland 


Still Available 


COGSWELL’S 


“DENTAL ORAL SURGERY’”’ 


A text book for the general practitioner — 
. . . and for the man who specializes. 
Price, $10 


Through your dealer, or direct 
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Warren C. Harsart, D.D.S. (University 
of Southern California, College of Dentis- 
try, 1924) is a general practitioner. Doc- 
tor Harbart is the inventor of a number 
of dental instruments, one of which is an 
interchangeable water-cooled impression 
tray. He describes here his method of mak- 
ing an immediate acrylic bridge. 


LIEUTENANT COLONEL JAMES MEYER MUL- 
“EN (DC) AUS received his D.D.S. at 
the University of Pittsburgh, School of 
Dentistry, in 1917. Colonel Mullen has done 
extensive research in toothache in flying 
personnel for over two years. He reviews 
the findings of previous studies; and pre- 
sents the types, causes, treatments, and 
preventive measures of aerodontalgia. 


Copyright, 1944, Dental Digest, Inc. See page 494 for Subscription Data, etc. The magazine is mailed on the fifteenth of the month of issue. 


NOVEMBER, 1944 


About 


CONTRIBUTORS 


Puiturr M. Cuernorr, D.D.S. (The Thom- 
as W. Evans Dental Institute, University 
of Pennsylvania, 1922) is in general prac- 
tice: He has written several articles for us, 
the last being Rapin ALINEMENT OF SINGLE 
MALposep TEETH which appeared in Au- 
gust. This month he discusses the SURGICAL 
CORRECTION OF DENTOFACIAL DEFORMITIES. 


Rosauie Carter, D.D.S. (Vanderbilt Uni- 
versity Dental School, 1924) is in general 
practice. Doctor Carter presents the prin- 
ciples and technique of the ionization 
method of root canal therapy. 


Georce Russett Warner, M.D., D.D.S. 
(Gross Medical College, Denver, and Uni- 
versity of Colorado, College of Dentistry, 
1898) was for ten years an instructor in 
oral diagnosis and roentgenography in the 
University of Denver Dental School. Doctor 
Warner has contributed numerous articles 
to the dental literature. He is a department 
editor of Orat Hycrene. He reports here 
a method of bleaching mottled dental 
enamel. 
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A Simple, Accurate Technique 
for Immediate Acrylic Bridges 


WALTER C. HARBART, D.D.S., Los Angeles 


DIGEST 
A method is described for mak- 
ing an anterior acrylic bridge to 
reproduce the size and contour 
of the natural teeth. 


FOR PURPOSES of specific illustration, 
it is proposed to replace both upper 
central incisors, with acrylic pontics 
attached to three-quarter crowns on 
both laterals. 


Technical Procedure. 


1. Prepare both abutments, and 
finish the castings without extract- 
ing the teeth to be replaced. 

2. With the abutment castings in 
place in the mouth, take an alginate 
impression and set it aside in an 
isotonic solution for future use. Do 
not pour a model. This impression is 
not for soldering; it is for making 
the pontic patterns later. 

3. Cut a small key slot at the me- 
sial contact point of each abutment 
casting with a Joe Dandy disc (Figs. 
1A and 1B). These slots provide seats 
for setting the castings into a plaster 
impression, and likewise provide 
stronger and neater soldered union. 
It is a desirable practice to cut such 
key slots whenever it is necessary to 
take accurate impressions of fixed 
bridge abutments which do not have 
angular anatomy. 

4. Replace the abutment castings 
in the mouth and take a plaster im- 
pression. 

5. Seat the abutment castings care- 
fully into the dry plaster impression 
and seal them to place with baseplate 
wax. Apply a separating medium and 
pour a stone model. 

6. Using a large fissure bur, cut 
away the lingual portions of the stone 
model of the teeth to be extracted and 
replaced (Figs. 2A and 2B). This 
establishes the position of the skeletal 
bar in relation to the outer surface 


Fig. 1A—Cut a small key slot at the mesial contact point of each abutment casting 


with a Joe Dandy disc. 


of the acrylic pontics (Figs. 3A and 
3B). 

7. Lubricate the recess cut in the 
stone model, and construct a wax 
pattern for the pontic skeletal bar. 
Carry the wax pattern into the key 
slots (Figs. 1A and 1B) to form lugs 
in the casting. 

8. Cast the skeletal bar in gold 
and fit it to the abutments. If the 
key slots and corresponding cast lugs 
have been made properly, the fit will 
be accurate and no investment will 
be required for soldering. 

9. Prepare the contact points for 
soldering the bar to the abutments by 
trimming the stone away from around 
the solder joint (Figs. 3A and 3B). 
A minimum of solder will produce a 
strong union without filling the em- 
brasures. 

10. Solder the three units together 
and remove the soldered assembly 
from the stone model. Clean and pol- 
ish the assembly, and fit it into the 


> 
A 
2 x) 


Fig. 1B—Sagittal view of prepared three- 
quarter crown in place on tooth. 


alginate impression which has been 
kept in the isotonic solution. It may 
be necessary to trim the alginate im- 
pression slightly to accommodate the 
soldered contacts. 

11. Secure the cast assembly into 
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Fig. 2A—Using a large fissure bur, cut away the lingual portions of the stone model 


Mi hy, 


Fig. 3A—Cast gold skeletal bar set into key slots, and distal angles of central incisors 


- into en away to facilitate soldering. 
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Fig. 2B—Sagittal view showing extent of 
lingual portions cut away from stone model. 


Fig. 3B—Sagittal view of position of skele- 
tal bar in cut-out portion, and of position 
of bar in finished pontic (dotted lines). 


its seat with plain pins stuck through 
the labial rim of the impression ma- 
terial (Fig. 4A). 

12. The wax pattern for the pontics 
is made by flowing hot inlay wax 
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Fig. 4A—Cast assembly secured in place with pins stuck through labial rim of impression 
hot inlay wax from medicine dropper around skeletal bar and into 


material. Flow 


impressions of teeth (to be extracted) to make wax pattern for pontics. 


from a medicine dropper around the 
skeletal bar and into the impressions 
of the teeth to be extracted (Fig. 
4B). It is best to dry the impression 
with air before pouring the hot wax. 
The impression should be filled at 
least to the gingival margin and al- 
lowed to cool. 

13. Remove the gold and wax as- 
sembly from the impression, and add 
wax to form the root portions of the 
pontics (dotted line in Fig. 4B). 
These root tips should be made some- 
what oversize, and trimmed and pol- 
ished later. Corrections and esthetic 
modifications in the wax pattern, if 
necessary, should be made at this 
stage. 

14. Processing of the acrylic resin 
from this point on is carried out in 
the usual manner. 


15. When the teeth are extractid. 
the bridge should be set temporarily 
with an oily cement such as Medi- 
Cement. When the sockets are healed 
sufficiently, the temporary cement 
should be cleaned off thoroughly 
before the bridge is polished and set. 


Comments 


Inasmuch as the acrylic pontic is 
an exact duplicate of the original nat- 
ural teeth, wax sculpturing and mod- 
el articulating are unnecessary. All 
guessing is eliminated in establish- 
ing the position of the skeletal bar 
within the body of the acrylic pontic. 

727 West Seventh Street. 


Fig. 4B—Remove gold and wax assembly from impression, and add wax to form root 


portions of pontics (dotted line). 
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Toothache and the Aviator 


LIEUTENANT COLONEL JAMES M. MULLEN (DC) AUS . 


DIGEST 


Teeth with degenerated pulps, 
pathologic conditions of the root 
ends, extensive caries, and ex- 
posed cementum, apparently 
cause toothache in aviators sub- 
jected to high altitude flying. 
These toothaches develop at alti- 
tudes from 7,000 feet to 38,000 
feet and appear to be caused 
primarily by expansion of gases 
and temperature changes. 

The nature of the histologic 
structures of the teeth allows lit- 
tle compensation for circulatory 
or gaseous volume changes with- 
in the confined area of the pulp 
chamber, root canal, or apical 
alveolar structure. Great care 
should be exercised in determin- 
ing the pulp conditions present 
in teeth previous to any restora- 
tive procedure especially for 
those which may be subjected to 
rapid atmospheric pressure 
changes. Pain of dental origin, as 
revealed in the decompression 
chamber, at times may assist in 
disclosing hidden degenerative 


Findings of Previous Studies 


Toothache in the air, or aerodontal- 
gia,! has been recognized for several 
years by people who have suffered 
from it. Drefus,? in 1937, mentioned 
a case of subacute pulpitis which was 
aggravated on ascent to 6,100 feet. 
The treatment of this consisted of a 
pulpectomy of the offending lower 
first molar with apparently good re- 
sults. The same year, Armstrong and 
Huber® stated: “The teeth are normal- 
ly subjected to three distinct ab- 


‘Mitchel, D. I.: Aerodontalgia, U. S. A. Med. Bull., 


73:62-67 (February) 1944. 

*Drefus, H.: Les Dents des Aviateurs, L’Odontologie, 
75 612-613, 1937. 

‘Armstrong, H. G., and Huber, R. E.: Effect of High 
Altitude Flying on Human Teeth and Restorations, 
Tat Dentat Dicest, 43:132 (March) 1937. 
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or carious processes affecting the 
normal functioning of a flyer 
under certain conditions of vary- 
ing altitudes. Aviators suffering 
pain in the region of the maxilla 
when flying in low pressure alti- 
tudes may not realize the dental 
origin of their discomfort and 
may attribute it to a maxillary 
sinusitis. Heat production while 
drilling is considered likely to 
cause damage to the tissues of 
the pulp of a tooth, thus causing 
it to be affected more readily by 
high altitude flying. 

The dental problems of flying 
personnel have been studied dur- 
ing the last few years by mem- 
bers of the Dental Corps and the 
Medical Corps; however, more 
study and research regarding 
aerodontalgia must be made. The 
dental profession has an oppor- 
tunity to show its initiative, re- 


sourcefulness, and vision regard- 


‘ing this interesting branch of 


aviation medicine. 


normal variations in environment | 


during high altitude flights: decreas- 
ed barometric pressures, low oxygen 
percentages, and lowered atmospheric 
pressures.” The conclusions reached 
were that environmental conditions 
encountered at altitudes between 10,- 
000 feet and 40,000 feet have no de- 
leterious effect on human teeth or 
dental restorations. 

Ordinary flight has no effect on 
the normal tooth pulp. It has been 
found, however, that about 2 per 
cent of all flying personnel develop 
some type of aerodontalgia during a 
decrease in atmospheric pressure 
from 7,000 feet to 38,000 feet where 
the atmospheric pressure is one fifth 


of that at sea level. This percentage 


has been checked fairly accurately in’ 


the low pressure chamber. 
Types of Aerodontalgia 


1. Etiology of pulsating or dull 


throbbing pain: 
a) Degenerated gangrenous 
pulps. 
b) Pathology at apexes of 
teeth. 


c) Periodontal pockets with in-” 


sufficient drainage. 

2. Etiology of sharp intermittent 

pain: 

a) Pulpitis. 
b) Dental caries not involving 
the pulp. 
c) Defective restorations. 
d) Large metal restorations 
without cement bases. 
e) Residual air spaces under 
restorations. 


Causes of Odontalgia 


Toothaches in flight are caused 
primarily by changes in atmospheric 
pressure and temperature, and vary 
in duration and severity. T. V. Joseph 
and his colleagues* determined that 
the incidence of aerodontalgia among 
personnel exposed to artificially low- 
ered pressure in a low pressure cham- 
ber was about 1.2 per cent. They gave 
three possible causes for the pain: 
(1) The reaction of vital pulps of ca- 
rious teeth to the change in atmos- 
pheric pressure; (2) the reaction of 
degenerated gangrenous pulps to the 
change in atmospheric pressure; and 
(3) the presence of a faulty inlay 
with a small underlying residual air 
space. 

Severe toothache occurs in teeth 
with degenerated gangrenous pulps 
and in teeth showing radiographic 
evidence of a periapical pathologic 
condition. Relief is obtained by mak- 
ing an opening into the pulp chamber 


‘Joseph, T. V.; Gell, C. F.; Carr, R. M.; and 
Shelesnyak, M. C.: Toothache and the Aviator, 
U. S. N. Med. Bull., 41 :643-645 (May) 1941. 
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of the tooth and allowing the gases 
to escape. 

The laws governing the behavior 
of gases apply to gases within the 
body as well as those outside the 
body. The expansion of the gases 
within the pulp chamber of a tooth 
and localized areas at root ends is 
the result of a reduced pressure, and 
gives rise to severe toothache during 
high altitude flights. During flight 
the escape of gases from within the 
pulp chamber or from localized areas 
at root ends is impossible, so the avi- 
ator must tolerate his toothache until 
he returns to a relatively normal at- 
mospheric pressure under 10,000 feet, 
when the toothache eases or almost 
disappears. 

Henry’s law states that the quan- 
tity of a gas physically dissolved by 
a liquid varies directly with the pres- 
sure, the temperature remaining con- 
stant. This law is in operation. in the 
body at high altitudes. Under one at- 
mosphere of pressure, the body fluids 
dissolve approximately 1 liter of 
nitrogen gas. The symptoms resulting 
from the formation of bubbles of this 
gas at high altitudes may be com- 
pletely disabling. This condition is 
known as aeroembolism, bends, or 
decompression sickness. It would 
seem that patients with aeroembolism 
may develop toothache due to arte- 
riolar constriction, or may develop a 
more deleterious effect on the pulp, 
inasmuch as the pulp is surrounded 
by a dense, unyielding wall of den- 
tine which cannot “bend” to accom- 
modate the change. 

Knisely® presented a theory with 


reference to the occurrence of aero- ° 


embolism in decompression cases. He 
suggested that subjects experiencing 
aeroembolism may have prolonged 
spasms of the arterioles of the con- 
nective tissues and smooth muscles 
which completely shut off the blood 
supply to the involved area for some 
time. 

Mitchel! reports that the arteriolar 
constriction which causes local anox- 
ia must be considered a_ potential 
cause of aerodontalgia. He states the 


effects of decreased pressure as fol- 


5Knisely, M. H.: Personal communication to Cap- 
tain D. I. Mitchel, January, 1943 


lows: “Nitrogen is a relatively fat sol- 


uble. Areas of poor vascularity are 
affected sooner by nitrogen bubble 
formation than are the more vascular 
areas. The dental pulp is surrounded 
by hard unyielding walls of dentine 
and there is no collateral circulation. 
The periapical region of a tooth is 
composed chiefly of a cancellous bony 
matrix, and in the congestion of in- 
flammation the blood supply is in- 
creased but is relatively static.” 

Nitrogen bubbles might be released 
in the area from the blood and tissues 
when subjected to a sudden decrease 
in atmospheric pressure, and the 
slowed, congested circulatory system 
of the area may not be able to re- 
lieve the condition promptly. Bub- 
bles may be formed to compress the 
nerves of the vessel walls or the den- 
tal nerve itself, thereby causing pain. 
The mere formation and expansion 
of a bubble within or without a ves- 
sel might, by compression of local 
nerve tissue, cause a compensatory 
contraction of the vessels and, with 
this, start a vicious cycle resulting in 
local tissue starvation. 

A large amalgam restoration fre- 
quently permits thermal changes to 
be registered on the pulp, which in 
turn could initiate a fatty degenera- 
tion in or around this vital dental tis- 
sue. If a fatty degeneration were in 
progress, an increased amount of ni- 
trogen in solution would be evident. 
The confinement of the bubbles 
within the nonyielding structure 
could cause the pain easily by the im- 
pingement of pulp tissue. A tempo- 
rary tissue anoxia thus produced 
might result in pain as well as a more 
prolonged deleterious effect on the 


_ pulp. If repeated, the pulp might 


eventually degenerate. According to 
Armstrong,* “gas released in the tis- 
sue appears to cause pain when con- 
fined within unyielding tissues such 
as bone (as in the periapical region), 
tendons, fascia, and nerve sheaths. 
Surely the dentine surrounding a root 
canal could be included in this cate- 
gory.” 

Harvey® stated in a recent article 
that many of the toothaches that came 


SHarvey, Warren: Tooth Temperature with Reference 
to Dental Pain While Flying, Brit. D. J., 75 :221-226 
(November 5) 1943. 


under his: observation were due to 
recent restorations in teeth. This sux. 
gested that the heat produced while 
preparing a cavity was one of the 
factors which should be investigated. 
He recorded temperatures of vital 
teeth under normal conditions and 
under conditions similar to high alti- 
tude flying. He recorded tempera- 
tures of vital teeth while drinking 
hot and cold liquids, and while an 
amalgam restoration was drilled out 
of a tooth with intentional ruthless- 
ness designed to reproduce the condi- 
tions of thoughtlessness, indifference, 
or callousness which sometimes exist 
in practice, especially when local an- 
esthesia, general anesthesia, or anal- 
gesia is employed. He found that 
heat caused greater damage to the tis- 
sues of the pulp than cold conditions 
of high altitude flying. 

Inasmuch as teeth are normally 
adequately insulated by the lips, 
cheeks, and tongue when the mouth 
is closed, it was considered unlikely 
that there would be more than a 
slight change in tooth temperature 
with full nasal breathing at high al- 
titude. In an airplane, oral breathing 
may not be prevented for several 
reasons, such as exertion and the use 


of the intercommunicating telephone 


system; but even in this case the lips, 
cheeks, tongue, and saliva, provide 
good protection against cold and only 
a slight change in temperature might 
be expected to occur in teeth. Teeth 
with early pulpitis, leaky or other- 
wise defective restorations, large met- 
al restorations without cement bases, 
and exposed cementum, are such 
common offenders in cold weather 
that it is to be expected that exposure 
to cold at high altitudes would cause 
pain under these conditions. 

A great difference in the severity 
of periodontoclasia and necrotic gin- 
givitis between nonfiying and flying 
personnel is evident. From 15,000 
feet upward, many of the flying per- 
sonnel develop a hyperemia of the 
gums and a sense of fullness, pain, 
and bleeding which may be due either 
to high altitude pressure or change in 
temperature. The bleeding subsides 
upon descent to 10,000 feet and un- 
der. 7 
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Case Histories 


Case I—-A pilot developed a sense of full- 


ness with a dull toothache in the upper 


left cuspid area at 10,000 feet. The tooth- 
ache could be relieved temporarily by ap- 
plying pressure on the cuspid tooth or by 
moving it; but at 24,000 feet the pain de- 
veloped into a throbbing ache which was 
unbearable. The pilot descended and the 
pain subsided beneath 10,000 feet; after 
landing, however, he still noticed a sense of 
fullness with no pain. He reported to the 
dental clinic where he was given a routine 
examination including full mouth radio- 
graphs and vitality tests. The radiographs 
showed a radiolucent area at the apex of 
the root of the upper left cuspid, and the 
vitality test proved negative. The offending 
tooth was extracted and the pilot had no 
more discomfort at high altitudes. 

Case II—A command pilot complained 
of a general tired and languid feeling. 
When flying at about 10,000 feet, he ex- 
perienced a sense of fullness and all his 
teeth ached. As he ascended to 20,000 
feet, the toothache became a dull throbbing 
pain and he developed a pronounced head- 
ache. Under 10,000 feet, the teeth stopped 
aching and the headache became less 
severe. Radiographs revealed large radio- 
lucent areas at the apexes of two molars 


_and.a bicuspid. Two devitalized teeth were 


found to have defective root canal fillings 
and breaking down of the periodontal mem- 
brane and thickening of the lamina dura. 
All infected and devitalized teeth were 
extracted. After two weeks of rest, the pilot 
began to gain weight and experienced no 


more discomfort while flying at high alti- — 


tudes. The pilot had been physically be- 
low normal as a result of the toxins he was 
constantly absorbing from the infected 
teeth. 

Case III—A pilot complained of a dull 
throbbing pain in the upper left maxillary 
region at 12,000 feet; the pain became 
more pronounced as he ascended. Upon 
descending, the pain disappeared at ap- 
proximately 10,000 feet. Radiographs re- 
vealed extensive resorption of the disto- 
buccal and mesiobuccal roots of the upper 
left second molar. The vitality test was 
positive, denoting some vitality in the 
tooth. The tooth was extracted and a de- 
generating pulp with vital tissue in the 
lingual root was found. The buccal roots 
were both gangrenous. The maxillary sinus 
was radiographed and found to be normal. 
The pilot had no more discomfort after 
extraction of this tooth. 

Case IV—A pilot complained of sharp 
pain in the right mandibular region at 
10,000 feet, increasing to a jumping tooth- 
ache as he ascended. When he descended 
below 10,000 feet, the toothache would 
stop. Several large old metal restorations 
were found, one of which was defective. 
All suspicious restorations were removed, 
and amalgam restorations with adequate 
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cement bases were inserted. All discom- 
fort disappeared after two weeks. 

Case V—A pilot ascended from a tem- 
perature of 105° C. to a temperature of 
20° C. at 20,000 feet, and complained of a 
sharp jumping toothache in the left man- 
dibular region; as he ascended, the pain 
increased in severity. The toothache would 
subside on descent, and disappear below 
10,000 feet. All teeth appeared normal 
radiographically and clinically, so the 
conclusion was that the toothache came 


from the sudden change in temperature ~ 


producing thermal shock. 

Case VI—A crew member developed a 
sense of fullness and severe pain in the 
lower left bicuspid region at 15,000 feet. 
As he ascended, the pain became less 
severe, and at 38,000 feet all pain disap- 
peared. Radiographs revealed that the of- 
fending tooth was normal; however, a 
metallic restoration with a cement base 
had recently been inserted. 

The following cases were recorded 
in the low pressure (decompression ) 
chamber by members of the Altitude 
Training Unit. The chamber is a 
large tanklike structure composed of 
armor plate steel with several rein- 
forced glass portholes for observa- 
tion, and is operated at room temper- 
ature. It holds eighteen passengers 


and two crew members, and is about 


20 feet long, 10 feet wide, and 8 feet 
high. Routine “flights” are made as 
high as 38,000 feet, and at 18,000 
feet to 20,000 feet anoxia demonstra- 
tions are held. Oxygen is administer- 
ed at 10,000 feet. The chamber is 
equipped with the “demand oxygen 


system,” an automatic system of oxy- 
gen supply. 

Case VII—A passenger developed a 
sharp intermittent toothache in the upper 
left first molar at 10,000 feet. At 20,000 
feet the pain was unbearable, and the 
passenger had to be removed from the 
chamber and recompressed in the safety 
lock. The pain subsided at 10,000 feet. A 
large amalgam restoration was found in 
the tooth which had ached, and the ab- 
sence of a cement base was noted upon 
removal of the restoration. A _ metallic 
restoration with a cement base was in- 
serted, and the patient had no recurrence 
of the toothache. 

Case VIII—A crew member developed a 
sharp pain in the upper right lateral in- 
cisor at 7,000 feet. The pain appeared to 
subside as the pressure decreased, but at 
16,000 feet the pain started again and be- 
came sharp and unbearable. The crew 
member was removed from the chamber 
and recompressed in the safety lock. A 
large, loose silicate restoration was found 
in the lateral incisor. It was replaced by a 


silicate restoration with a cement base, 
and the patient had no more discomfort. 
Case IX—A crew member developed a 
throbbing pain in the left lateral incisor 
and left molar regions of the maxilla at 
10,000 feet. At 15,000 feet the toothache 
became more pronounced, and the crew 
member was taken from the chamber and 
recompressed in the safety lock, Radio- 
graphs revealed extensive radiolucent areas 
at the root end of the left lateral incisor 
and the root ends of the upper left first 
molar. The infected teeth were extracted, 
and the patient had no more discomfort. 
It was found that slightly over 2 
per cent of the personnel taking the 
altitude “flights” developed tooth- 
ache. Fifty per cent of the personnel 
developed toothache during ascent 
between 10,000 feet and 38,000 feet. 
Sixteen per cent developed definite 
toothache at 38,000 feet; 10 per cent 
developed an unbearable toothache at 
38,000 feet; 16 per cent developed 
toothache on ascent, but it disappear- 
ed at 38,000 feet; and 8 per cent 
were normal to 38,000 feet but de- 
veloped toothache on descent. 


Prevention of Aerodontalgia 


It has been possible to prevent al- 
most all serious toothache in flying 
personnel. An outline of the pro- 
cedure follows: 

1. Diagnosis: 

a) Clinical examination with 
aid of mouth mirror and ex- 
plorers. 

b) Complete radiographic 
study. 

c) Vitality tests. 

d) Percussion. 

e) Transillumination. 

f) Low pressure “flight” tests. 

2. Treatment: 

a) Removal of all teeth show- 
ing periapical involvement. 

b) Removal of teeth revealing 
degenerative processes of the 
pulp, except anterior teeth where 
root treatment is indicated. 

c) Removal of teeth showing 
extensive loss of alveolar bone 
due to periodontoclasia. 

d) Restoration of all carious 
areas by metallic or por- 

_ celain’ restoration materials 

over an adequate cement base. 
e) Replacement of defective 
restorations. 
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f) Replacement of large metal- 
lic restorations without ade- 
quate cement bases. 
g) Use of minimum amount of 
metallic restoration material 
with proper preparation and re- 
tention. 

3.-Additional Preventive Meas- 
ures : 3 
a) Radiographic study. of all 
personnel on flying status. 


b) Vitality tests. 

c) Prevention of injury during 
operative procedures by the use 
of sharp burs and hand instru- 
ments, and water in drilling. 
d) Adequate lining material 
under all permanent restora- 
tions. 

e) Examination of occlusion 
and elimination of unusual oc- 
clusal stress. 


A cement base of oxyphosphai« of 
zinc cement is used in the average 
cavity. In all cases of pulpitis due to 
large metal restorations or extensive 
caries, zinc oxide and eugenol is used 
and the patient is observed for sey. 
eral weeks. If the tooth appears nor. 
mal after that time, a permanent res. 


toration is inserted. 


Fractures of Facial Bones 


THE UPPER facial region is of spe- 
cial importance to air force medical 
officers because of upper facial in- 
_ juries from the direct violent impact 

_of the pilot against the cockpit cowl- 
ing or instrument panel in airplane 
crashes. 


Facial Skeleton 


The facial skeleton is well adapted 
in a protective capacity not only to 
the eyes but to the base of the skull. 
The orbital ridges, the malar prom- 
inences, and the tooth-bearing max- 
illary alveolar process, are of strong 
thick bone, but between and beneath 
these are masses of flimsy, easily 
crushable plates about the nasal cavity 
and its accessory sinuses. These mass- 
es of flimsy bone act as cushions or 
shock absorbers so that, in direct vio- 
lence, the stronger prominences 
which take the impact are not pri- 
marily comminuted, but are displac- 
ed as: whole masses or are telescoped 
and impacted into the deeper bony 
elements which are crumpled and 
comminuted. 


Facial Fractures 


The possible fractures of the up- 
per part of the face may seem pro- 
tean, but they can be classified in 
terms of the direction and degree of 


‘ 


B. K. BANK, M.D. 


violence and of the local anatomy as 
follows: 

1. Frontal violence fractures, in 
which the nasomaxillary region takes 
the brunt. 

2. Lateral violence fractures, in 
which the malar-maxillary region is 
involved chiefly. 

3. Combinations of both. 

The three degrees of nasomaxil- 
lary impaction are differentiated as: 

1. Local fractures about the ex- 
ternal nasal skeleton. 

2. Gross comminutions of the in- 
ternal nasal bones with collapse of 
the entire nasal block (“dish face” 
deformity ) . 

3. Nasomaxillary fractures asso- 
ciated with fractures of the base of 


the skull. 


Treatment 


Upper facial fractures are over- 
looked easily. In the presence of an in- 
jury to the face or head the question 
of fracture should always be consid- 
ered. Roentgenograms should be tak- 
en whenever such fractures are sus- 
pected, but the diagnosis. can and 
should be made early by careful clin- 
ical examination without primary re- 
liance on roentgenograms. 

If reduced early and adequately, 
the fractures generally stay reduced 


without elaborate retentive mechan- 
isms. If the fractures are not reduced. 
however, they may become irreduci- 
ble and fixed in malposition. No 
amount of remote plastic surgery or 
camouflage can ever compensate for 
misplaced or malunited facial bones. 
The first two weeks is the critical pe- 
riod for facial injuries; only in that 
period can proper reduction be ef- 
fected easily. Elaborate splints and re- 
tentive apparatus are not usually re- 
quired if reduction is effected early. 
Most of the more elaborate devices 
are for use when reduction has not 
been effected in the critical period 
because of neglect or contraindica- 
tions. 

Among the contraindications to 
early manipulation are: fracture of 
the base of the skull or anterior fossa, 
cerebrospinal rhinorrhea, intracran- 
ial septic conditions, intracranial in- 
juries, infection of lacerated tissue. 
and unfavorable anesthetic facilities. 

From the second week to about 
three months after injury, manipula- 
tion in itself is not effective to ob- 
tain reduction good enough for im- 
mediate fixation, but slow traction 
can do this. 

—From Abstracts from Current Lit- 
erature, War Medicine, 6:109 (Aug: 
ust) 1944. 
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‘Surgical C 
of Dentofacial Deformities 


orrection 


PHILLIP M. CHERNOFF, D.D.S., Middletown, Connecticut 


DIGEST 

A technique is described for the 
surgical resection of an abnor- 
mally developed alveolar struc- 
ture to correct the extreme pro- 
trusion of the upper anterior 
teeth and the resultant facial de- 
formity. 


Deformity Due to Abnormal 
Alveolar Development 


Many cases of facial deformity that 
result from inharmonious jaw rela- 
tionships can be corrected by surgery. 
A common condition is the extreme 
protrusion of the upper anterior 
teeth, preventing closure of the lips 
(Figs. 1 and 2). In such cases there 
is usually a considerable space be- 
tween the incisal edges of the upper 
and lower anterior teeth when the 
posterior teeth are in occlusion (Fig. 
3). The patient presenting this con- 
dition is perforce a mouth breather, 
and usually has a short, under- 
developed upper lip as a consequence 
of lack of functional stimulation. 
The etiology of this type of mal- 
occlusion and facial deformity will 
not be considered here inasmuch as 
the sole purpose of this article is to 
point out the excellent results that 
can be achieved by surgical correc- 
tion. The protrusion of the incisors 
in such cases is not due to a tilting 
of the teeth, but is due rather to an 
abnormal development of the alveo- 
lar process. The purpose of surgery, 
therefore, is to remove that section 
of the alveolar process that is not in 
harmony with the size or shape of the 
opposing jaw. Figures 1, 2, and 3 
show the appearance of a patient be- 
fore operation. Figure 4 shows the 
result after operation. A comparison 
of Figure 4 and Figure 3 will dem. 
onstrate how effectively a surgical 
procedure can bring into harmony the 
relative position of an abnormal 
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Fig. 1—Extreme protrusion of upper anterior teeth preventing closure of lips. Protrusion 


due to abnormal development of alveolar process. 


Fig. 2—Profile view 


of Figure 1. 
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alveolar protrusion. Note also in Fig- 
ure 4 that the upper bicuspids were 
prepared for the reception of three- 
quarter crowns as abutments for the 
3 - fixed bridge that was inserted later. 
Figures 5 and 6 show the appearance 
of the patient after insertion of the 
fixed bridge. Comparison of these il- 
| lustrations with Figures 1 and 2 
- shows the fine esthetic results of the 
operation. 
e It sometimes happens that both 
upper and lower jaws are in harmony 
: with each other but, from the esthetic 
point of view, they are in a pro- 
: nounced protrusive position in rela- 
tion to the lips and to the rest of the 
face. Correctior of these conditions 
can often be accomplished by alveo- 
lar resection of both jaws. 


Technique 


1. Roentgenograms must be taken 
of the area, and must be studied 
: carefully before any surgery is un- 
dertaken. This should be done rou- 


tinely inasmuch as a roentgenogram 


| ° . Fig. 3—Considerable space between incisal edges of upper and lower anterior teeth 
. will often reveal unsuspected age when posterior teeth are in occlusion. 
: ed teeth and anatomic anomalies not 


apparent on clinical examination. 

2.. Either local or general anes- 
thesia may be employed. : 

3 3. After the exposed surfaces are 
| painted with Talbot’s iodine, an in- 
; | cision is made in an oblique line 
from the disto-labio-gingival angle 
: of the extreme tooth to be extracted 

(in this case, the cuspid), to a point 
overlying the apex of the adjoining 
tooth distally (the apex of the bicus- 
pid). A similar incision is made on 
the opposite side of the jaw. The 
| Bard-Parker blade number 11 is the 
lancet of choice. 

4. After both oblique incisions 
have been made laterally, the gingival 
border between them is freed by cut- 
ting across the interdental papillae 
with the same lancet, and by the 
subgingival application of a_peri- 
| osteal elevator (Molt periosteotome 
| number 2). The same periosteotome 
may be used to reflect the entire muco- 
periosteal flap labially, exposing the 
: labial alveolar process. This alveolar 


bone is removed with a hand chisel 


Fig. 4—Appearance of mouth after extraction of upper anterior teeth and removal of 
(Woodward number 1) and rongeurs section of alveolar process that was not in harmony with size and shape of opposing 
(Cleve-Dent number 5). The removal jaw. i 
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Fig. 5—Appearance of patient after insertion of fixed bridge. 


of the overlying alveolar bone ex- 
poses the roots of the teeth to be ex- 
tracted, and they can be removed 
easily. 

5. The flap is kept well retracted, 
and the interdental septi of bone are 
sheared off to the desired antero- 
posterior plane by the vertical applica- 
tion of the shear type rongeurs 
(Cleve-Dent number 5). The same 
rongeurs may be used in a horizontal 
plane if it is necessary to reduce the 
vertical length of the ridge. 

6. When the ridge has been trim- 
med sufficiently, all sharp points and 
edges are smoothed with a bone file 
(Cleve-Dent number 10). All spicules 
are removed, and the osseous surface 


Fig. 6—Profile 


is curetted lightly to clear the mar- 
row openings that may have been 
clogged with bone filings. 

7. The mucoperiosteal flap is al- 
lowed to come down to its relaxed po- 
sition, and is studied for a moment to 
determine how much of its length 
has been made superfluous by the re- 
moval of the underlying bone. The 
superfluous length is trimmed away 
with the Bard-Parker shears (edge 
number 4100S). 

8. All. that remains to be done to 
complete the operation is the sutur- 
ing. Sutures may be continuous or 
interrupted, as the operator chooses. 
My preference is the continuous su- 
ture, using catgut number 000 and 


view of Figure 5. 


the number 14 half-circle needle. 

9. The mucous membranes are 
again painted with Talbot’s iodine, 
and the patient is dismissed with in- 
structions for postoperative care. He 
should be advised to place ice packs 
over the operative area at 10-minute 
intervals, leaving .the packs on for 
10 minutes and again off for 10 min- 
utes, thus alternately on-and off for 
four hours. The patient is given three 
S-grain capsules of nembutal and 
aspirin. One capsule is to be taken 4 
hours before bedtime, and one at 
bedtime of the day of operation; the 
third is to be taken at bedtime the 
following day. 

360 Main Street. 


Unsolicited Manuscripts Are Welcome 
“When you have made an observation of value or ‘reached a conclusion concerning 
the unusual, publish it. Avoid carrying unpublished knowledge to the grave!”— 


Sir William Osler. 
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A Method of Bleaching 


Mottled Dental Enamel 


GEORGE R. WARNER, M.D., D.D.S., Denver 


DIGEST 
A simple dental bleaching proc- 


ess which does not destroy any 


portion of the enamel and gives 
permaneni results is reported. 


Cause of Mottled Enamel 


Mottled enamel, or dental fluorosis, 
endemic throughout the world, is one 
of the worst blemishes to which teeth 
are subject. This condition of the 
teeth is characterized by flocculent 
white spots and brown spots of va- 
rious shades, shapes, and sizes. Dental 
fluorosis takes place during enamel 
formation and is caused by fluorine 
in the drinking water in the amount 
of 1 part per million or more. The 
defect is enamel hypoplasia of the 
systemic type.! 


Types of Motiled Enamel 


Mottling of enamel may be divid- 
ed into at least three degrees of se- 
verity: 

1. The least severe mottling (first 
degree) is manifested by light spots 
on the teeth. Inasmuch as it cannot 
be corrected, it is, fortunately, a con- 
dition which is not. too objection- 
able. The light, or white, spots of first 
degree fluorosis are found also on 
teeth with second and third degree 
fluorosis. 

2. The light brown spots in sec- 
ond degree fluorosis give, at a short 
distance, the general effect of tobacco- 
stained teeth. 

3. In the third degree, the most 
severe fluorosis, the spots are dark 
brown, and little or no normal enamel 
is seen in the affected teeth. 


Treatment 


Various treatments have been ad- 
vocated for dental fluorosis, but I will 
describe only the one which I have 
used successfully for about thirty-five 


1Orban, Balint: Oral Histology and Embryology, St. 
Louis, C. V. Mosby Company, 1944, page 98. 
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A, Paper over nose to prevent irritation of skin by steam; B, cotton saturated with super- 
oxol in place on teeth; C, heated spatula ‘wood handle) applied to saturated cotton, 
causing steam which penetrates mottled enamel. 


years, in which hydrogen dioxide is’ 


used as the bleaching agent. For 
many years I used pyrozone, a 25 
per cent ethereal solution of hydro- 
gen dioxide. A newer preparation of 
hydrogen dioxide, superoxol, 30 per 
cent, is stronger. One author? advises 
the addition of ether to superoxol in 
the bleaching of mottled enamel, but 
I have not found this necessary. 
Application of Superoxol — Al- 


2Smith, H. V., and McInnes, J. W.: Further Studies 
on Methods of Removing Brown Sta‘n from Mottled 
Teeth. J.A.D.A., 29:571 (April) 1942. 


though superoxol is not caustic in the 
sense that it destroys living tissue, 
it bleaches and stings both the skin 
and the mucous membrane. The sting 
caused by the steam of superoxol is 
especially severe. It is necessary, 
therefore, to adjust the protective 
rubber dam in preparation for bleach- 
ing and to slip a piece of paper under 
the upper edge of the dam to protect 
the patient’s nose (see illustration). 
After the rubber dam is adjusted, the 
teeth should be scrubbed with alco- 
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hol. Chloroform should not be used 
for this purpose because of its de- 
structive action on the type of rub- 
ber dam now available. Dry cotton 
may be ligated to place on the tooth 
and then saturated with the super- 
oxol, or pledgets of cotton saturated 
with superoxol may be placed on 
the teeth to be treated. 

Steaming — How effective the 
bleaching action of hydrogen dioxide 
would be if applied to the enamel sur- 
face without heat, I do not know. I 
believe that heating the superoxol to 
the point of producing steam gives 
greater penetration and increases its 
bleaching effectiveness. Cold super- 
oxol will bleach the skin on the oper- 
ator’s hands, but the effect disappears 
within an hour. Cotton that has been 
saturated with superoxol and then 
steamed will bleach the operator’s 
hands for twelve hours or more. 


The heat to produce steam may be 
applied with an ordinary laboratory 
wax spatula (see illustration). The 
degree to which the spatula should be 
heated is determined by the trial and 
error method. At the effective tem- 
perature a blast of steam will be ap- 
parent the instant the spatula is 
placed on the cotton. The spatula is 
removed immediately so that the 
heat does not penetrate deep enough 
to cause discomfort. 

Length and Number of Treatments 
—I have found that a man of about 
forty years of age usually feels no 
discomfort, but that a teen-age pa- 
tient usually feels slight discomfort 
at the time of treatment and some- 
times has slight hyperemia for several 
days thereafter. It seems wise, there- 
fore, in treating young people, to ap- 
ply the heat no more than ten times 
during a treatment, and not to give 


another treatment until the sensitive- 
ness of the teeth has subsided. This 
period varies from less than a week 
to three weeks or more. 

An hour appointment is long 
enough for a treatment, and most pa- 
tients require five to ten treatments. 
A patient with second degree mottling 
may be well satisfied after three treat- 
ments although then there is usually 
still slight discoloration present. 

Effectiveness of Treatment—The 
effect of the bleaching process is not 
discernible immediately after treat- 
ment but will be noticeable in a few 
days. The first patient | treated in this 
way had third degree mottling of the 
dental enamel. After thirty-five years 
all that can be seen of the original 
condition are the flocculent white 
spots which are not noticeable except 
on close inspection by trained eyes. 

1206 Republic Building. 


Stomatitis Due to Riboflavin Deficiency 
H. E. JONES, T. G. ARMSTRONG, H. F. GREEN, and V. CHADWICK 


Manifestations 


Of 10,313 men in a camp in North 
Africa, 1,746 had stomatitis. The 
symptoms comprised sore tongue, 
sore lips, some degree of trismus from 
the cheilosis, and excessive saliva- 
tion. The pain was variable. An early 
sign was the avoidance of pepper, of 
which these men ordinarily ate a con- 
siderable quantity. 

The men with the mildest manifes- 
tations complained of soreness of the 
tip and edges of the tongue. These 
areas were reddened, and the papil- 
lae were less conspicuous than usual. 
As atrophy advanced, the redness 
usually diminished. During this in- 
termediate stage the papillae became 
enlarged and flat topped. In more 
advanced stages the tongue became 
increasingly smooth and shiny, and 
fissures started to develop. In the 
final stage the anterior part of the 
tongue was completely smooth and 
atrophic. The papillae had disap- 
peared, and the superior surface was 
glazed, often showing a white atro- 
phic patch in the midline. Occasion- 
ally a few petechial hemorrhages 
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were observed on the under surface. 
An angular stomatitis was another 
important change. This started as a 


tiny, painful, raw, red area at the 


commissure of the lips where the mu- 
cous membrane joins the skin. The 
changes tended to spread to the mu- 
cous membrane of the lower lip. 
Less commonly observed on the 
mucosa of the lower lip was a group 
of small papular swellings, each about 
the size of a pinhead and usually 
slightly paler than the surrounding 
reddened mucosa. In only twenty of 
the 1,746 affected men were lesions 
seen on the mucous membrane of the 
upper lip. The incidence of changes 
on the palate was about 5 per cent. 


Diet Analysis 


On a diet containing an average of 
1.61 milligrams of riboflavin per 
day, the camp population had been 
free from stomatitis. It developed 
about two months after the daily 
riboflavin intake was reduced to 
about 1 milligram per person, and 
was not abolished by an intake of 
1.28 milligrams in the following 
month. It was noted that none of the 


thirty-six men employed in the bak- 
ery had stomatitis. Their diets and 
habits were the same as those of the 
other men, but they were accustomed 
to test the saltiness of the dough by 
tasting it, and by this means they 
may have obtained enough yeast to 
keep healthy. | 

The stomatitis cleared rapidly on 
addition of milk, meat, or eggs to 
the diet. Fresh or dried yeast in 
14 ounce (14 gram) doses effected 
rapid cure. Other remedies tried were 
calcium lactate, red palm oil which 
contained large amounts of vitamin 
A, and vitamin oil containing vita- 
mins A and D. None of these remedies 
effected improvement. 

The cause of the stomatitis was 
evidently deficiency of a factor pres- 
ent in milk, meat, eggs, and yeast, 
and further attention was directed to 
two vitamins present in yeast—nico- 
tinic acid and riboflavin. The sto- 
matitis yielded rapidly to treatment 
with riboflavin. 

—From Abstracts from Current Lit- 
erature, War Medicine, 6:125 (Aug- 
ust) 1944. 
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lonization in Root Canal Therapy 


ROSALIE CARTER, D.D.S., Franklin, Tennessee 


| DIGEST 
The modern views on root canal 
therapy are discussed, and the 


principles and technique of the 


ionization method are presented. 


TREATMENT OF the pulpless tooth 
has been one of the most controver- 
sial subjects in the history of dentis- 
try. Although no unanimity of agree- 
ment exists today, extreme views are 
much less evident than formerly. Ex- 
traction is not the solution to the 
root canal problem. Pulpless teeth 
still occur despite our efforts in pre- 
ventive dental education. The need 
for intelligent practice of root canal 
therapy is, therefore, still existent. 
Electrosterilization (ionization) is a 
method that should receive more 
consideration because of the excellent 
_ results which have been obtained in 
many badly diseased teeth and be- 
cause the technique, although tedious, 
is not difficult. 


Misconceptions About Pulpless 
Teeth 


Four misconceptions concerning 
the pulpless tooth should be consid- 
ered by those who believe that all 


pulpless teeth should be removed: 


A pulpless tooth is a dead tooth— 
A pulpless tooth is not a “dead” 
tooth. According to Marshall,’ “The 
life of a tooth is dependent upon the 
integrity of the periodontal mem- 
brane and not upon the integrity of 
the pulp.” 

A pulpless tooth is an infected 
tooth—Another misconception that 
gained credence,” writes Grossman,” 
“is that a pulpless tooth is an infect- 
ed tooth.” Although some pulpless 
teeth are infected, this does not mean 
that all pulpless teeth are infected. 
The recovery of bacteria from pulp- 
less teeth does not necessarily indi- 


1Marshall, J. A.: The Relation to Pulp Canal Therapy 
of Certain Anatomical Characteristics of Dentine 
and Cementum, D. Cosmos, 70:253, 1928. ° 
2Grossman, L. L.: Root Canal Therapy, First edition, 
Philadelphia, Lea & Febiger, 1940. 


cate that infection is present. Only 
when the presence of microorganisms 
produces a reaction such as an in- 
flammation, can infection be said to 
exist. The mouth at all times contains 
bacteria; nevertheless, infection is 
absent under ordinary circumstances. 
Infection depends not only on the 
presence of organisms but on the 
ability of such organisms to produce 
a local or systemic reaction. 

All rarefied areas viewed in roent- 
genograms are infected—One should 
bear in mind that not all rarefied 
areas viewed in roentgenograms are 
necessarily infected. “The roentgeno- 
gram does not,” write Lundquist and 
Kellogg,’ “accurately define what the 
radiolucent zone consists of; and be- 
cause it merely reveals defects of con- 
tour of hard substance, tooth, and 
bone, and not of the soft connective 
tissues or epithelium, no absolute di- 
agnosis should be based on it.” 

Vitality of a tooth is an indication 
of the health of the pulp—Sommer 
and Crowley,‘ following an exhaustive 
and scientifically sound study of the 
pulpless tooth, reported many posi- 
tive cultures obtained from vital 
pulps. They point out that electric 
vitality tests merely record nerve irri- 
tability of the fibers within the pulp 
tissue, giving no accurate informa- 
tion as to the status of the circulatory 
elements. The first change to occur is 
a disturbance in the delicate capil- 
laries. Thoma® describes a vital pulp 
as follows: “As long as metabolism 
takes place, we may speak of a pulp 
as vital, but at the same time it may 
be diseased, just as a person may be 
alive and at the same time sick.” 


Modern Root Canal Therapy 


Root canal therapy, intelligently 
and carefully done, can be a safe op- 


3Lundquist, G. R., and Kellogg, D. E.: Roentgeno- 
graphic and Microscopic Evidence and the Pulpless 
Tooth, J.A.D.A., 28:580 (April) 1941. 
4Sommer, R. F., and Crowley, Mary: Bacteriologic 
Verification of Roentgenographic Findings in Pulp- 
Involved Teeth, J.A.D.A., 27:723 (May) 1940. 
5Thoma, K. H.: Infected Dental Pulp, J. D. Res., 
$:529 (August) 1938. 


eration. Today we have a better un- 
derstanding of histopathology, and 
improvements have been developed 
in the technique of treatment of pulp. 
less teeth. Asepsis, rather than anti- 
sepsis, is emphasized, and more ex- 
tensive use of roentgenograms is 
made during treatment. Cases are se- 
lected carefully, and not all pulpless 
teeth are saved. 

Coolidge® mentions three factors 


that should be considered before de- 


ciding on pulp treatment. They are: 


(1) the general health and suscepti- 
bility of the patient to infection; (2) 
the value of the tooth to the patient 
as a factor in the mechanical recon- 
struction of the natural or artificial 
denture; and (3) the ability of the 
operator to carry out the treatment 
of the tooth to a successful comple- 
tion. 

To obtain a disinfected canal and 
periapical area is probably our great- 
est problem. Many means to this end 
have been suggested, including: (1) 
topical medication, the simple intro- 
duction of a medicament into a root 
canal; and (2) electrolytic medica- 
tion, in which an electric current is 
employed to carry the electrolyte in- 
to the infected area surrounding the 
apex. The electrolytic method was 
first used for the sterilization of in- 
fected root canals by Brewer in about 
1893. Topical medication is generally 
recommended for the treatment of 
mildly infected pulpless teeth, those 
without areas of rarefaction. Electro- 
sterilization (ionization) is reserved 
for more severely involved pulpless 
teeth with definite areas of rarefac- 
tion, or those which have not respond- 
ed to topical medication. When dis- 
infection has been effected, the form- 
ation of bone within the area form- 
erly rarefied will be seen in roent- 
genograms within six months to nine 
months. | 


6Coolidge, E. D.: Clinical Pathology and Treatment 
of the Dental Pulp and Periodontal Tissue, Phila- 
delphia, Lea and Febiger, 1939. 
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Principles of Root Canal 
Technique 


The following rules by Grossman? 
will serve as a guide in preparing an 
“empty” canal: 

1. Direct access should be obtain- 
ed along straight lines. 

2. Smooth instruments should be 
used before barbed or rough instru- 
ments. : 

3. Narrow instruments should be 
used first. 

4. Reamers, if used, should be used 
before files. 

5. Files should be used with a pull 
stroke. 

6. No root canal instruments which 
bind should be used. 

7. Apical tissues should not be 
traumatized. 

8. Debris should not be forced 
through the apex. 

9. Motor-driven instruments should 
be used only as a last resort. 


Sterilization of Canal 


After the contents of the canal are 
removed, the next procedure is to ob- 
tain a sterile root canal and periapical 
area, for which an ionization ma- 
chine is used. 

1. Measure the iridioplatinum elec- 
trode so that it extends to a point a 
little short of the apex; it should fit 
the canal loosely. 

2. Flame the electrode, and allow 
it to cool. 

3. Flood the root canal with 
Churchill’s or Lugol’s iodine solution 
(I use Churchill’s solution). If a 
more stable solution is desired, the 
one recommended by Grossman and 
Appleton? may be used. A pipette 
made by fusing an iridioplatinum 


We Can’t Pay 


No DENTAL author can ever be paid for a 
valuable technical or scientific article. The 
value of such material is above a monetary 
basis. In the preparation of a technical 
article, however, an author often expends 
money for drawings, photographs, models, 
or graphs. We would like to help defray 
some of these expenses. 
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needle into a small glass dropper may 
be used to carry the iodine. 
4. Plug the iridioplatinum tooth 


. electrode into the negative jack of the 


set, and insert the other end of the 
electrode into the canal with the po- 
tentiometer dial turned back to zero. 

5. Give the patient the metallic 


tube hand electrode to hold in the 


palm of the hand. (Rings should be 
removed from the fingers.) Plug the 
electrode into the positive jack. 

6. Increase the current slowly until 
the patient feels a tingling sensation 
in the tooth; then decrease the cur- 


rent slightly so that no uncomfortable 


sensation is felt. The length of the 
treatment (in minutes) is propor- 
tional to the number of milliamperes 
tolerated by the patient. Thus, if the 
patient tolerates 2 milliamperes, the 
treatment time is 30 minutes divided 
by 2, or 15 minutes. 

Additional iodine solution may be 
needed as the ionization proceeds. 
Never remove the electrode without 
first turning off the current. Keep an 
accurate record of the time for treat- 
ment. Sometimes the patient can tol- 
erate a higher milliamperage as the 
treatment progresses, thus shortening 
the treatment time. 

7. After treatment, the current is 
turned off slowly, and the tooth elec- 
trode is removed. The canal is wash- 
ed with grain alcohol for about ten 
minutes to remove the iodine. The 
canal is now sterile and all contam- 
ination must be prevented. 


Filling of Root Canal 


Adams‘ believes that no matter 


7Adams, F. R.: D. Items Interest, 61:652 (July) 
1939; 62 3315 (April) 1940; 63:328 (April) 1941; 
and 63 :639 (July) 1941. 


Until further notice, THe DENTAL DicEst 
will allow $25.00 toward the cost of the 
illustrations provided by the author of 
every article accepted. 

About 20,000 of our dental colleagues 
are in military service. Few of them will 
have the time, the facilities, or the oppor- 
tunities to develop new techniques or to 
write for the dental literature. They will be 
eager, however, to read of the new develop- 
ments in dental science and art. 

Writing articles for publication in tech- 
nical journals can be a contribution to the 


what method of treatment is followed 
the canal should never be filled until 
at least two negative cultures have 
been obtained. To make a culture re- 
quires at least forty-eight hours. Dur- 
ing this time a sterile paper point 
moistened with a 50 per cent solu- 
tion of thymol in alcohol is doubly 
sealed in the canal with gutta percha 
dipped in a solution of resin in chloro- 
form and covered with aye 
phate cement. 

Johnston? fills the canal immedi- 
ately after ionization, before seepage 
or contamination can take place. He 
believes ionization to be an effective 
means of disinfecting the canal and 
the apical area beyond. This method 
of filling the root canal is unusual in 
that lateral channels are likewise fill- 
ed. It consists of flooding the canal 
with 95 per cent alcohol, absorbing 
the excess alcohol. with paper points. 
and flooding the canal with Calla- 
han’s resin-chloroform solution. A 
suitable gutta percha cone is then in- 
serted and is compressed laterally 
against the wall- of the canal with a 
churning or stirring motion. A roent- 
genogram should be taken after the 
first cone is compressed to see that the 
apical end has been reached. This is 
done with the rubber dam in place. 
Other cones are placed in the canal 
until it is completely filled. Conden- 
sation is completed, a final roent- 
genogram taken, and the rubber dam 


removed. The crown portion is left. 


open for a few days so that the saliva 
may have access to any iodine re- 
maining in that portion of the tooth. 
The tooth restoration is inserted later. 


Carter Building. 


war effort, because that is how to help our 
dental officers in the Army and Navy keep 
abreast of technical advancements, and it 
is one way to improve the skill and serv- 
ices of civilian dentists on the home front. 

If you have a constructive idea, an in- 
novation, a new result of tried and proved 
experiment, put it down in writing, illus- 
trate it, and send the material to: The 
Editor of Tue Dentat Dicest, 708 Church 
Street, Evanston, Illinois. 

We hope that you will accept this in- 
vitation! 
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ZINC OXIDE 
EUGENOL 
MIXTURE IN 
‘SIDE WELL 


"ANHYDROUS 
SCALCIUM | 
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A Method of Preventing Air Traps in Taking Colloid pro 
rat! 

impressions 

Submitted by Leslie L. Hoke, D.D.S., Fulton, New York. 

Fig. 1—Cover the palate and fill the vestibules with’ colloid 
impression material before inserting the filled impression tray 
into the mouth. 
/ 

4 
fr 
Su 

A Method of Contouring the Lingual Surface of 

Class Ill Silicate Restorations bh 

Submitted by A. Benjamin, D.D.S., U.S.P.H.S., Brighton, Massa- 7 

chusetts. 
du 


Fig. 2—-Place a small ball of unvulcanized rubber against a 
celluloid strip on the lingual surface of the tooth, insert the = 
restoration as usual, and bring the strip of celluloid around 
the tooth anteriorly. This will eliminate any excess silicate and 
will give the tooth normal contour. 


A Container for Zinc Oxide-Eugenol Paste 


Submitted by Lieutenant (jg) Roland B. Herman (DC) USNR, 
Sampson, New York 


Fig. 3—Replace the cap washer of a discarded Skrip ink bottle 
with blotting paper, fill the large portion of the bottle with anhy- 
drous calcium chloride, and place the zinc oxide-eugenol paste 
in the side well. The paste kept tightly sealed in this container can 
be used over a period of several weeks. 
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ASimple Reinforcement for Acrylic Jacket Crowns 
wbmitted by Chester J. Henschel, D.D.S., New York City 


Fig. 4—Make the preparation, impressions, dies, and models 
in the usual manner. Before waxing the die, however, loop .008- 
inch or .010-inch soft stainless orthodontic ligature wire (depend- 
ing on size of preparation and available space) loosely three or 
fur times in a coil formation around the tooth preparation, and 
wist the two ends of the wire together. Clip the twisted ends 
short and tuck them in at a site offering sufficient potential bulk. 
Include the wire coil in the waxed jacket crown, and invest as 
usual. Care must be taken not to lose the coil in the boiling-out 

4 process; the coil is loose and may fall over the top of the prepa- 
ration. Pack and process the acrylic, and the wire reinforcement 
vill be unobtrusively buried within the acrylic jacket crown. 


d 
y 
| excess 
REMOVED FROM 
PATTERN 
A Razor-Sharp Blade for Removing Excess Wax 
from Pattern 
f Submitted by Lieutenant Robert Vane (DC) USNR, lowa City 
Fig. 5—Cut down the broken-off edge of a discarded razor 
ra by _ of a wheel stone . a narrow %-inch blade 
4 which can be secured in an ordinary broach holder. This sharp 
) blade can be used effectively in squaring up pulpal and axial A os : CUT DOWN 
y inlay patterns, thus preventing discomfort RAZOR BLADE 
ue to thermal changes (cement base created when inlay is set) ee S ) 
z and waste of time and gold in grinding the cast inlay on these | IN BROACH HOLDER 
d surfaces. 
d 
A Model Used for Patient Education 
Submitted by S. L. Elliott, D.D.S., Osakis, Minnesota 
Fig. 6—Place two teeth with hidden interproximal cavities into MODELING 
block of modeling compound so that the teeth are removable. 4 
a Take a roentgenogram of the teeth in place in the block to show - ee OMPOUND 
presence of the cavities. Both the model and the roentgeno- 
stam can be used to justify to the patient the taking of roentgeno- 
- (Continued on following page) 
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CLINICAL AND LABORATORY SUGGESTIONS (CONTINUED) 


Pontilays for Saving Teeth 


Submitted by Chester J. Henschel, D.D.S., New York City 


Loss of the first permanent molar 
usually disrupts and often destroys 
the remaining dentition. Too fre- 
quently we see the second molar tilt- 
ed mesially, lying with its mesial mar- 
ginal ridge far beneath the distal 
bulge of the second bicuspid and 
with only its distal cusps in occlu- 
sion. The opposing teeth are thus in 
malocclusion and are subject to food 
impaction, caries, and_ periodontal 
involvement. The space left by the 
first molar is too small for a fixed 
bridge, and a removable space retain- 


er is not indicated. I have had ex- 
cellent results by using what I have 
called the pontilay: 

1. Make a simple but retentive 
inlay preparation on the second mo- 
lar, using all the occlusal grooves 
of the tooth. 

2. Scale and polish the entire tooth 
carefully. It may be necessary to 
slice the mesial slightly. It is rarely 
necessary to cut or remove the mesial 
marginal ridge inasmuch as the tilt of 
the tooth permits enough room for 
gold between it and opposing teeth. 


3. The pattern may be carved di. 
rectly, or indirect impressions may be 
taken. I prefer to take a hydrocolloid 
impression in a copper band, with 
subsequent use of a stone die upon 
which a direct wax index is placed 
and carved. 

The inlay should create a false 
high mesial marginal ridge, a new 
contact point, normal occlusion, and 
a smooth harmony with tooth struc. 
ture on the mesial, buccal, and lin. 
gual. 


Roentgenograms showing teeth before (above) and after (below) pontilay treatment. 


READERS ARE URGED TO COLLECT $10.00 


FoR EVERY PRACTICAL clinical or laboratory suggestion 
that is usable, THe Dentat DiceEst will pay $10.00 on 


publication. 


You do not have to write an article. The fewer words 
the better. If you can furnish rough drawings or sketches, 
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we will make suitable finished illustrations. This shouldn't 
take ten minutes of your time. 


Send your ideas to: Clinical and Laboratory Sugges- 


tions Editor, THE DenTaL Dicest, 708 Church Street, 
Evanston, Illinois. 
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MoTTLED ENAMEL, a serious disfigurement, is 
produced by fluorine in drinking water. Molds 
growing in bacteriologic media represent con- 
tamination. These are two scientifically verifiable 
observations. Both phenomena, however, have ben- 
eficial values. If fluorine is present in drinking 
water in small amounts, it confers a partial im- 
munity to dental caries. One of the contamination 
mold growths is the origin of the valuable peni- 
cillin. So it is in all Nature: Minerals, gases, and 
bacteria in favorable amount and in balance are 
life-sustaining; in disequilibrium, they may be 
toxic and life-destroying. 

Fluorine therapy is of two kinds: (1) the addi- 
tion of 1 part per million of fluorine to the com- 
munal water supply; and (2) the direct applica- 
tion of fluoride in solution to the teeth. If adding 
fluorine to the communal water supply is to be ef- 
fective, the child must consume the water without 
long interruptions during the entire calcification 
period of the permanent dentition, or, roughly, 
during the first eight years of life. The cost of add- 
ing fluorine to the water supply is extremely low— 
TY cents per capita per year according to Faust. 
In the amount of 1 part per million, fluorine is not 
considered to be toxic. 

If all children in the population could be 
reached, the addition of the chemical to the com- 
munal water supply would be the simplest and the 
cheapest method. At present, however, one third 
of the population of the United States depends on 
noncommunal water supplies. This is virtually the 
same rural group that finds individual dental treat- 
ment both unavailable and too costly. The topical 
application of fluoride can be used immediately 
with all children and adults, whereas the addition 
of the chemical to the water supply is helpful only 
to children in the calcification period. The cost fac- 
tor, however, is considerably higher when individ- 
ual topical treatment is used. At present only li- 
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censed dentists have given the treatments although 
there is no practical reason why this simple pro- 
cedure could not be carried out by dental hygien- 
ists. 

The pioneer investigators in this field—Bibby, 
Cheyne, Knutson, and Armstrong—are generally 
agreed that the incidence of dental caries can be 
reduced approximately 40 per cent by the periodic 
topical application of sodium fluoride. Bibby uses 
a 0.1 per cent solution; Knutson uses a 2 per cent 
solution. Knutson has observed that although the 
chemical is effective in a favorable percentage of 
cases it is more effective in the upper teeth than in 
the lower teeth and is quite ineffective in the areas 
of active caries. 

The technique of application as described by 
Bibby is as follows:’ “Two to twenty-four hours 
prior to each fluoride treatment, all teeth were 
given routine prophylaxis by a dental hygienist. 
Fluoride treatment consisted of cleaning the teeth 
with hydrogen peroxide, isolating the test side with 
cotton rolls, dehydrating with alcohol, and keeping 
all surfaces of the teeth wet with sodium fluoride 
for seven or eight minutes by means of repeated ap- 
plications with cotton swabs.” | 

The public health implications of fluorine are 
overwhelming. If by the simple and inexpensive 
method of adding fluorine to the community water 
supply a 50 per cent to 65 per cent reduction in 
caries is possible (as is demonstrated by Dean), it 
means that a preventive procedure for two thirds 
of future American children is within our grasp. 
Inasmuch as the use of topical fluoride for children 
and adults shows a reduction of 40 per cent of car- 
ies incidence, it appears that the preventive millen- 
nium is near. But throughout our years and the 
years of our children’s children the technical skills 
of dentists will be in urgent demand. 


1Bibby, B. G.: Preliminary Report on the Use of Sodium Fluoride Applications 
in Caries Prophylaxis, J. D. Res., 21:314 (June) 1942. 
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Dietary Treatment for Dental Caries: Low 
Carbohydrate Diets* 


IT HAS BEEN demonstrated that a close 
correlation exists between the num- 
ber of lactobacilli in the saliva and 
the degree of dental caries activity. It 
has also been found that the number 
of these oral organisms can be re- 
duced and dental caries arrested by 
restriction of carbohydrate in the diet. 

In the dietary treatment of caries, 
it is first necessary to determine the 
patient’s lactobacillus count by cul- 
turing a specimen of saliva.’ If the 
count is 10,000 or higher, Diet I is 
prescribed for a two-week period. At 
the end of that time another saliva 
specimen is sent to the laboratory, 
and the patient immediately changes 
to Diet II. After two weeks, another 
saliva specimen is sent to the labora- 
tory. Ordinarily the count taken after 
the first dietary period is low. If the 
count taken after the second dietary 


*Suggested by the Michigan Department of Health. 


1A free diagnostic laboratory service is offered to the 
dentists in the state by the Michigan Department of 
Health. 


period has not increased over the pre- 
vious test, the patient may proceed 
with Diet III. If the count has gone up 
following Diet II, the patient remains 
on this diet for a longer period and 
does not change to Diet III. 

After two weeks on Diet III an- 
other culture is taken, and if the 
count is still low the restriction of 
sugar is no longer necessary. Period- 
ic checks may be made thereafter in 
order to determine the need for fu- 
ture dietary direction. 


General Dietary Suggestions 


1. Plain unflavored gelatin (not 
jello), salt, flavoring extracts, and 
vegetable colorings, may be used as 
desired. 

2. Saccharin may be used as a sub- 
stitute for sugar. One-fourth grain of 
saccharin has the sweetening value of 


_1 teaspoonful of sugar. 


_ 3. Clear broth or bullion may be 
used as desired. Soup may be made 


with cream, milk, and vegetables a; 
the dietary plan allows. 

4. No foods prepared with sugar 
are allowed. Canned or frozen fruit; 
must be prepared without sugar. 

5. Salad dressings should be home 
prepared. Commercial preparations 
usually contain some carbohydrate, 

6. Do not eat confections of any 
kind (chewing gum, soft drinks 
sugar-coated pills, and cough mix 
tures), or catsup and chili sauce. 


The preliminary dietary period is 
two weeks. This diet contains approx 
imately 100 grams of carbohydrate 
with protein and calories adequate 
for the age and activity of the patient 


“The choice of fruits and vegetables should not 
include more than one serving of 12% carbohydrate 
and one serving of 15% carbohydrates in one day 
During the first two-week period none of the food: 
classified in the 18% and 21% carbohydrate grou 
should be included in the diet. (See list of fruits 
and vegetables classified according to their carbo 
hydrate content.) A serving consists of % cup of 
cooked or % cup of raw fruits and vegetables. 


Fruits and Vegetables Classified as to Their Carbohydrate Content 


3 Per cent 6 Per cent 9 Per cent 12 Per cent 15 Per cent 18 Per cent 21 Per cent 
Vegetables : Vegetables: Vegetables : Vegetables: Vegetables: Vegetables: Vegetables : 
Asparagus Beans, green Artichokes Soybeans, dry Beans, canned Horseradish Beans, fresh 
Bean sprouts Beans, wax Beets ; red kidney Potato Lima 
Beet greens hives Brussels Fruits : Parsnips Corn, fresh 
Broccoli Collards sprouts Apricots Peas Fruits : Fruits: 
Cabbage Dandelion Carrots Cherries, sour Salsify Cherries, Bananas 
Cabbage, greens Onions Kumquats Fruits: sweet Prunes, fresh 
Chinese Eggplant Rutabagas Loganberries Apples Crabapples 
Cauliflower Kale Oranges Blueberries Figs, fresh 
Celery Kohlrabi Fruits : Orange juice Grapes Grape juice 
Chard Lambsquarters Blackberries Peaches Huckleberries Pomegranates 
Chicory Leeks Cranberries Pineapple Mangos Prune juice 
Cucumber Okra Currants Pineapple Nectarines 
Endive Parsley Gooseberries juice Pears 
Escarole Pepper, green Grapefruit _ Plums 
Lettuce Pepper, red Grapefruit Quince 
Mustard Pumpkin juice Raspberries 
greens Soybeans, Lemons | | 
Radishes shelled Limes | | 
Sauerkraut green Tangerines | | 
Sorrel Squash, winter | | 
Spinach Turnips | 
Squash, sum- Fruits: | 
mer Melons— | 
Tomatoes Cantaloupe | 
Tomato juice Casaba | | 
Turnip tops Honeydew | 
Watercress Spanish | 
Watermelon | 
Fruits: Strawberries | | 
Rhubarb | | 
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Select any of the foods from diet 
Plan I and include whole wheat bread 
not to exceed six slices. Increase 
fruits and vegetables (including po- 
tato) to desirable amounts, being 
certain that none has been prepared 
with sugar. All fruits and vegetables 
must be fresh or canned without sug- 
ar. Commercially canned vegetables 
(except peas and corn) may be used. 


Plan Ill 
Continue diet Plan II, adding as 


Daily Food Intake for Age Groups 
| Fruits & 

Age Milk Eggs Meat Cereal Vegetables? Butter 
1-3 1% pt. 2 1% oz. % cup 6 servings 2 tbsp. 
4-6 1 qt. 2 3% oz. 4 cup 7 servings 2 tbsp. 
7-9 be ae 2 4 oz. ly cup 7 servings 4 tbsp. 

10-12 1 qt. 2 5 cup 7 servings 4 tbsp. 

13-15 2 9-12 oz. 14-1 cup 7 servings 5 tbsp. 

Adult i: & 2 14 oz. 1 cup 9 servings 6 tbsp. 


much: sugar as is desirable at one 
meal during the day. This sugar is to 
be taken with the meal, not between 
meals. If the lactobacillus count has 
not increased during a_ two-week 


period on Plan III, an unrestricted 
diet can be used. 

—From the Journal of the Michigan 
State Dental Society, 26:198 (Sep- 
tember) 1944. 


Believe me, after the last war 


I saw what happened. Will you - 


let me give you some advice? 


If you’ve got a job today—for. your 
own sake, fellow, be smart! Think 
twice before you fight for a wage 
increase that might force prices up 
and land you behind the eight-ball 
in the end. 

Salt away as mucn as you can out 
of your present wages. Put money 
in the bank, pay up your debts, buy 
more life insurance. Above all, put 
every extra penny you can lay your 
hands on into Uncle Sam’s War 
Bonds—and hold ’em! 


Perhaps I’m one war older than you are! 


Nobody knows what’s coming 
when the Germans and the Japs are 
licked. Perhaps we'll have good 
times. Okay. You'll besitting pretty. 
Perhaps we'll have bad times. Then 
they’re sure to hit hardest on the 
guy with nothing saved. 


The best thing you can do for 
your country right now is not to buy 
a thing you can get along without. 
That helps keep prices down, heads 
off inflation, helps to insure good 
times after the war. 

And the best thing you can do for 
your own sake, brother, if there 
should be a depression ahead, is to 
get your finances organized on a 
sound basis of paid-up debts—and 


have a little money laid by to see 
you through! | 


4 THINGS TO DO to keep 
prices down and 
help avoid another depression 


1. Buy only what you really need. 

2. When you buy, pay no more than 
pes | price. Pay your ration points 
in 


3. Keep your own prices down. Don’t 
take advantage of war conditions to 
ask for more—for your labor, your 
services, or the goods you sell. 


4. Save. Buy and hold all the 
War Bonds you can afford— 
to help pay for the war and 
insure your future. 
Keep up your 
insurance, 


A United States War Message prepared by the War“Advertising Council; appreved by the Office of War Information; and contributed by this magazine in cooperation with the Magazine Publishers of America. 
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A Truly Scientific 
Zinc-Magnesium 
Cement 


Z-M Crown and Bridge Cement 
was developed by Ames to pro- 
vide the maximum of clinical val- 
ues in a product that complies with 
A.D.A. Specification No. 8. If you 
prefer a specification cement you 
will be delighted with Z-M quality 
l-oz. powder, any color, $1.00, 14 
cc liquid, $1.00. Triplex Package 
($6.00 worth) $5.00. The W. V-B. 
Ames Company, Fremont, Ohio. 


AMES 


DENTAL CEMENTS 


CONVINCE YOURSELF 
ABOUT 
BS POLISHERS 


For the past several months we have 
been telling you about the B S 
Polisher—its superior performance, 
with safety and comfort to the 
patient. 

The fact that it is soft, flexible rub- 
ber and is cool and smooth in the 
mouth is outstanding as a good will 
builder. A prophylactic treatment 
such as this will inevitably increase 
your practice. 

For your own satisfaction, let us 
send you a B S Polisher—ABSO- 
LUTELY FREE—no obligation. Try 
it—compare it with whatever pol- 
isher you have been using and you'll 
know why B S Polishers are prefer- 
red over many others. 


ARE SMALLE? 
CONVENE: 


DENTAL MFG:CO 


ST-LOUIS -MO 
OVER 40 YEARS AGO 


ESTABLISHED 


In Convention Assembled... 

ALL DENTAL SOCIETIES are organized 
on a democratic basis. Most of them 
function that way. Once in a while 


control falls into the hands of a poli- 


tical group that has aspirations to 
operate like a_ political machine. 
There are several local dental socie- 
ties and a few state societies manipu- 
lated by a “boss” or two who, in 
their conniving, differ not a particle 
from some of the notorious political 
machines of the country. These local 
“‘hosses,” like the ward heeler that 
they aspire to imitate, are not satisfied 
to operate in their own component 
and constituent societies, but have the 
political ambition to reach out to the 
larger and greener pastures of the 
American Dental Association. They 
have ambitions to be king-makers 
and dictators. You see them holding 
court at every American Dental Asso- 
ciation convention, whispering in the 
lobbies, conspiring in the smoke-filled 
rooms, and talking behind their 
hands at every occasion. A few of 
these boys have built up smoothly 
functioning machines that operate to 
elect American Dental Association 
officers from among their friends and 
stooges and to clip the wings of their 
enemies. Mediocre men have been 
elected to office in the American Den- 
tal Association by this method and 
distinguished men have been de- 
feated. 

Once in a while a Board of Trus- 
tees of the American Dental Asso- 
ciation takes an action that is un- 
popular with the House of Delegates, 
and finds that the action is reversed 
by the most democratic of-all proc- 
esses: the popular vote. A recent in- 
cident is an example: The present 
secretary of the American Dental 


Association was recommended for re- 
(Continued on page 522) 


Why not give him 
your magazine 
subseriptions? 

This dentist won’t quit! He is 
bravely carrying on by selling mag. 
azine subscriptions, because he can 
no longer practice. Only 39, he is 
the victim of multiple sclerosis, 


But he won’t quit trying to support 
his wife and little son. 


At no cost to yourself, 
you ean help him 


You can send him your orders 
now, at publishers’ rates: 


‘The Reader’s Digest: $3 yearly: 


| $5 for 2 years; gifts for service 


men, $1.50 yearly. 


Coronet: $3 yearly; gifts for serv- 
ice men, $1.50 yearly. 


Esquire: $5 yearly. 


Time: $5 yearly; gifts for service 
men, $3.50 yearly. 


Life: $4.50 yearly; gifts for service 
men, $3.50 yearly. 


Fortune: $10 yearly; gifts for serv- 


ice men, $6 yearly. 


Newsweek: $5 yearly; gifts for 
service men, $3.50 yearly. 


You may also include subscrip- 
tions for any other magazines— 
Cosmopolitan or Good Housekeep- 
ing for example. 


Please make your checks payable 
to the magazines themselves but 


send to 


Russell Panzica, D.D.S. 


717 Seventh St. 
Buffalo 13, N. Y. 


(A penny postal will bring subscrip- 
tion prices on other magazines.) 
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is A dentist has written to us: “Enclosed is check 
g- for $2.00 for two copies of Visual Education in 
in Dentistry. The third copy I have is worn out from 

is handling so much. Its worth to me can hardly be : Z 

is. computed.” 

rt 


Do you need a replacement 
f. 


CopyP Price 1s still 
$1.00 to subscribers.... 


ys It is our firm belief that the statement this 
_ dentist made (see above) is characteristic of Contents wi 
what thousands of practitioners think about A new reprinting (the seventh) ee 
the booklet VISUAL EDUCATION IN DEN- 
TISTRY. Recently we have been receiving .tihimudtaaiee. 
more and more orders from users who have had 4. Why Construct a Bridge? 
. : 5. How Irregularities of the Teeth Affect the Face 
at least one copy at some time in the past. Ap- 6. Mittens, Diecsindn Tectnetiens 
proximately 70,000 copies have been sold since a 
| the first edition became available several years 9. A Stitch in Time Saves Nine 
ice ago 10. When the Dentist Fills the Tooth fei 
11. ““Things Are Not Always What They Seem... ” 
: 12. The Development of Jaws and Teeth more 
If you find that your own copy is badly 7. ie ee 
7” worn, the coupon order form below is for your 14. The Collapsed Face 
convenience in reordering. The price is still Old Aside . . . 
$1.00 to those who receive The Dental Digest 17. Insulation 
regularl 18. “One Rotten Apple May Spoil a Bushel”’ 
rve y- 19. The Circulation of the Blood 
If you have never used this material in your 
practice may we suggest that you order a copy x, 
for today? You'll never regret the small invest- [ita 
ment and you will have use for these 30 charts 25. How a Full, Denture Fits 
ae : . 26. How the Loss of Teeth Affects the Face 
| over and over again in your patient education 27. 
c . r now while copies are still avail- 28. What Does the X-Ray Show? * 
‘Ip: ——" Orde , ‘ P 29. The Requirements of a Correct Restoration = 
able for immediate delivery. 30: of tho Shall 
ep- 
ble The Dental Digest 
but 1005 Liberty Avenue, Pittsburgh 22, Pa. 
Enclosed is $.:...... Please send ...... copies of Visual Education in Dentistry promptly. 
‘ 
— 
GEST 
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Give patients unequaled protection 


The “669” Castle Instrument Steriliz- 
er and Autoclave—the favorite of doc- 
tors with an expanded practice who 
— a sterilizer to meet their every 
nee 


The “666”’ Castle Autoclave provides 
complete hospital sterilizing safety, 
destroying spores as well as bacteria. 
It occupies little space, can be set on a 
table or supplied with a stand (666-S). 


The “673”’ Castle Instrument Steriliz- 
er—the ideal general purpose 16” 
Instrument sterilizer and storage cabi- 
net. Accommodates Autoclave by 
change of top if desired later on. _ 


This is the time to secure equipment 
that will help you most with your 
present practice and your future plans. 
Write for complete details. 


WILMOT CASTLE CO. 


1109 University Ave. 
Rochester 7, New York 


CASTLE 


Waicuever Castle Sterilizer you 
select you can be sure that your 
patients will get the last word in 
scientific sterilizing protection. Each 


is designed for beauty as well as use. 


others... 


by being sociable! 


OUR BEST HABIT 
... Says the Axis 


It’s American sociability! We love to get together and . . . talk. We 
talk about our work . . . about what we see, or hear from others .. . 
about latest letters from our boys. 7 

Then others repeat our words to others . . . and others . . . and 


From 10... 50... 200 random phrases about our war pro- 
duction or our boys in uniform, expert Axis agents piece together 
one important military secret which you may help betray . . . just 


Don’t repeat even little things about our war program unless 
they’ve been published or broadcast. Think before you talk! 


522 


tirement by a vote of 9 to 4 by the 
Board of Trustees. When this recom. 
mendation was brought before the 
House of Delegates at the October 


Meeting in Chicago, the action of the 


Board was disapproved, and _ the 
House voted to continue the secretary 
in office. The preliminary skirmishes, 
the whisperings, the schemings, and 
the tradings before the vote were at 
the same level that they are in State 
Houses and in the cloakrooms of 
Congress. But this is the democratic 
process. 

The power that elects to office is 
also the power that recalls from office. 
This is the spirit that we have to keep 
as the soul and the heart of the demo- 
cratic process. We elect by popular 
choice and recall from office by the 
same method. On occasions officers 
function in a dental society in the 
same way that people have crept into 
other organizations of society. After 
they are safely elected, they take it 
upon themselves to assume the airs 
of the Divine Right and to act as if 
they were chosen by the Forces on 


High. In the interval between elec- ’ 


tions they ride with indifference over 
the interests of the people who elected 
them. At election time they become 
goody-goody boys again. Their smiles 
are brighter and their handclasps 
more frequent. Then one day an elec- 
tion comes up, and they suddenly 
find themselves in the ash can of the 
defeated candidate. They were too 
arrogant to be continued in office. 
The over-all job done by the 
American Dental Association is su- 
perb. For an organization of 55,000 
people, staffed only by a small num- 
ber of paid employees, to operate 
with such efficiency is a high tribute 
to cooperativeness among men. Men 
serve in the elected offices and on 
committees. at great sacrifice of time 
and money. They build lasting and 
worthwhile things. Why do they do 
this? Occasionally, to be sure, it is 
the urge for power and ego-expres- 
sion, but in most cases, it represents a 
sincere desire to make some contribu- 
tion to their own profession. A few 
get into the squabbles and bickering 
because they love the excitement and 
the contest. Most of the convention 
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goers are wholesome, gregarious fel- 


lows who love the company and the 
friendships. Occasionally somebody 
with a little psychotic quirk has de- 
lusions of grandeur and thinks he is 
playing to the world as an audience. 
Whoever takes himself too seriously 
is soon laughed out of office. 

One of the sessions of the House 
of Delegates in October, when the 
elections were held, presented par- 
liamentary confusion. It would be 
well if the American Dental Associa- 
tion had a permanent speaker of the 
House of Delegates, or at least a par- 
liamentarian. Dentists, regardless of 
how smart they are in their own field, 
cannot be expected to be parliamen- 
tary hot-shots as well. The suggestion 
has been made that all nominations 
should be made in advance of the 
meeting, and that the balloting for 
offices should be done calmly and 
with deliberation by the delegates at 
their convenience at any time during 
the meeting. It is not well to vote too 
promptly when an issue is being emo- 
tionalized. 

So let us give a tribute to the over- 
all splendid activities of the Ameri- 
can Dental Association, and not be 
too rough on the politicians who have 
so much fun at the meetings. They 
are expressing in action our reason 
for fighting the War: The freedom 
to meet with anybody you choose, at 
any time you wish, to talk about any- 
thing you prefer—all this freedom of 
movement, assembly, and expression 
without restraint.- 


Talks To Dental Writers... 


One of the most lucid writers of 
English prose was a chap by the name 
of Lafcadio Hearn. His book, TALKS 
TO WRITERS, is one of the best. He 
warns all of us who put words to- 
gether to speak specifically, simply, 
and to the point. 

A dentist, writing in the Journal of 
the Dental Society of the State of New 
York, recently gave a warning to den- 
tal writers of the danger of redun- 
dancy.1 His advice is worth passing 
along: 

“After many years of experience 
(Continued on page 524) 
‘Sweet, A. P. S.: Redundancy in Professional Writ- 
Soc. New York 10:30 (September-Octo- 
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Extreme Sensitivity plus Unsurpassed 


Quality 


EASTMAN Periapical Dental 

X-ray Films, Ultra-Speed, are ex- 

tremely fast and unsurpassed in 

quality. They have three major 
uses: 

1. For extra speed and convenience in 
routine radiodontic examinations. 

2. For special technics—such as those in- 
volving longer target-film distances— 
which ordinarily require considerably 
longer exposure time. When Eastman 
Ultra-Speed Films are used, exposure 
intervals can be kept at the minimum. 

3. For radiodontic examination of the oc- 
casional difficult or uncooperative pa- 


tient. The extremely short exposures 
permitted by Eastman Ultra-Speed 


IN dental x-ray films, Eastman - 


offers the truly complete line, cov- 
ering every type of radiodontic ex- 
amination and affording the very 
highest degree of uniformity and 
certainty of result. Order from your 
dental dealer . . . Eastman Kodak 
Company, Medical Division, Roch- 
ester 4, N.Y. 


Films assure radiographs of unusually 

high diagnostic quality. 

In short, these high-speed, high- 
quality films are the standard 
medium for all situations in which 
short exposures are desired or in- 
dicated. Approximate exposures: 
34 to 1% seconds at 10 milliam- 
peres—110 volts (65 kilovolts— 
3-inch spark gap); 8-inch target- 
film distance. Development: 44% 
minutes at 68°F. (optimum tem- 
perature).* 

*Write for a free copy of the Eastman 
Dental X-ray Film Exposure and Process- 
ing Chart. 
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When the NEW, Improved 


DENTURLYNE 
is 


... it is backed by a product 
which will never let you down, 
one you can depenc on, to serve 
the purpose for which it was 
created. This revolutionary devel- 
opment of an old and well known 
product has that beautiful, trans- 
lucent pink color that closely re- 
sembles the new denture materials. 


It sets up as hard as the denture 
base itself, and becomes a per- 
manent part o the denture; it is 
placed in the mouth without the 


use of cellophane. and does not 
burn the mouth tissues. 


The NEW, IMPROVED DEN- 
TURLYNE is a product of Den- 
tal Perfection Co. After you have 
tried it on one denture and have 
had an opportunity to observe 
its action in the mouth, ou 
will adopt it—with other D-P 
Products, as standar}) 


Practice in 
your office. 


DENTURLYNE and other D-P Products are at your dealers. 


DENTAL PERFECTION co. 
2323 W. WASHINGTON BLVD. 
LOS ANGELES, CALIF. 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY 
THE ACT OF CONGRESS, OF AUGUST 24, 1912. 

Of The Dental Digest, published monthly at 
Pittsburgh, Pa., for October 1, 1944. 

State of Pennsylvania, 
County of Allegheny, 
88. 

Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. 
Massol, who, having been duly sworn according to 
law, deposes and says that he is the Publisher 
of The Dental Digest, and that the following is, 
to the best of his knowledge and belief, a true 
statement of the ownership, management, etc., of 
the aforesaid publication for the date shown in 
the above caption, required by the Act of August 
24, 1912, embodied in Section 411, Postal Laws and 
Regulations, printed on the reverse side of this 
form, to wit: 

1, That the names and addresses of the pub- 
lisher and editor, are: Editor, E. J. Ryan, B.S., 
D.D.S., 708 Church Street, Evanston, Ill.; Publisher, 
M. B. Massol, 1005 Liberty Ave., Pittsburgh, Pa. 

2. That the owners are: Dental Digest, Inc., 
1005 Liberty Ave., Pittsburgh, Pa.: Oral Hygiene, 
Inc., 1005 Liberty Ave., Pittsburgh, Pa.; M. B. 
Massol, 1005 Liberty Ave., Pittsburgh, Pa.; Louise 
A. Smith, Hotel Schenley, Pittsburgh, Pa.; Lynn 
A. Smith, 10 Robin Road, Pittsburgh, Pa. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per 
cent or more of total amount of bonds, mortgages, 
or other securities are: None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and se- 
curity holders, if any, contain not only the list 
of stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the books of the company is trustee or in 
any other fiduciary relation, the name of the 
person or corporation for whom such trustee is 
acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowl- 
edge and belief as to the circumstances and condi- 
tions under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stocks, bonds, 
or other securities than as so stated by him. 

(Signed) M. B. MASSOL, 
Publisher. 

Sworn to and subscribed before me this 19th day 
of September, 1944, 

(Seal) Ruth B. Kost, Notary Public. 

(My commission expires May 1, 1948.) 


in reading of and the examinatio:, of 
dental articles for possible publica. 
tion, it almost seems to us that many 
of our dental authors are deliberately 
trying to make effective use of those 
seven ‘aids to poor writing’ that are 
found listed in Webster’s Dictionary 
as synonymous with redundancy. We 
dentists are not, of course, the only 
ones who employ these ‘aids.’ The 
same tendency toward redundancy in 
its various forms is noteworthy 
among all professional and scientific 
writers. 

“Let us examine those seven ‘aids,’ 
define them, and present samples of 
the type of writing they produce. 

“Redundancy is the generic term 
for the use of more words than are 
needed to express one’s meaning. For 
example: 


One or more radiographs taken, if pos- 
sible, from several different vertical and 
horizontal angles should always be made 
before making an attempt at the extraction 
of a mandibular third molar for they will 
provide, if of good quality and properly 
mounted and viewed by light of correct 
intensity, important information that will 
be of considerable assistance to the den- 
tist and his assistant during the operation. 


“Here sixty-five words have been 


_used to express an idea that can be 


expressed as follows in thirty words: 


One or more radiographs should always 
be made before the extraction of a mandi- 
bular third molar, for they will provide in- 
formation that will be of considerable 
assistance during the operation. 


“Tautology is needless or useless 
repetition of the same idea in differ- 
ent words. For example: 


Oral focuses of infection can be re- 
sponsible for various systemic conditions, 
in fact, infection anywhere in the mouth 
may produce an illness affecting the body 
as a whole. 


“In this case, everything after the 
first comma can be left unwritten, 
for it merely repeats the same idea in 
different words and adds nothing to 
the statement itself. 

“Pleonasm denotes the use of 
words whose omission would leave 
one’s meaning intact. Our first ex- 
ample illustrates this, for the im- 
proved version was produced by 
merely leaving out the thirty-five 
words that are italicized. 

“Verbosity is excessive wordiness. 
It differs from pleonasm in that it per- 
meates the writing to such an extent 
that it cannot be corrected by ex- 

(Continued on page 526) 
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bl 
oo HE unique twisted handle and non-skid a forty-five degree angle, the twisted handle of 
“es thumb rest of the D.D. Tooth Brush permit the D.D. Tooth Brush facilitates correct place- 
easier control of the brushhead for effective pene- ment of the brush on the teeth . . . and almost | 
tration of the grooves, fissures and. pits of oc- automatically insures stimulating gum massage. 
< clusal planes . . . efficiently cleans buccal tooth Whether you recommend the two-row or three-row 
. surfaces . . . correctly brushes even hard-to-reach type, your patients will be assured of the proper . , 
ras lingual planes . . . easily inserted into inter-dental aid to oral hygiene designed by practicing oe 
1 in spaces without injuring the septal tissue. Set at dentists. | 
to 
Bristol-Myers Company, 630 Fifth Ave., New York 20, N. Y. 
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OPERATIVE PAIN 


makes “hard days” 
HARDER 


The time - robbing interruptions 
caused by pain-delays can’t be sched- 
‘uled in the appointment book. These 
delays accumulate to cause _pro- 
cedures to require more than their 
allotted time and thus make appoint- 
ment books run behind schedule. The 
result is greater nervous tension on 
the part of the dentist and irritation 
to waiting patients—to say nothing 
of the discomfort of the patient in 
the chair. 

In providing ease and comfort for 
the patient, McKesson pain control 
saves the dentist time and conserves 
his energy. The Nargraf for either 
anesthesia or analgesia and the two 
McKesson analgesia machines—the 
Easor and the Euthesor—have ad- 
vantages not available in any other 
gas equipment. Let us tell you what 
this equipment is doing for other den- 
tists—can do for you in the way of 
saving time, conserving energy and 


building patient good will. Return 


the coupon on page 539. 


cision. The following is an example: 


The oral cavity, in its broad range of 
function, exceeds in importance any other 
organ of the human body. These include 
articulation, vocalization, prehension, mas- 
tication, insalivation, deglutition, etc. Its 
employment is constant from the induction 
of life to the last breath of old age. Its 
functions are so important that any in- 
terfering pathological condition ‘would 
have manifest effect upon the other organs. 
This is shown plainly in the disorders ac- 
companying first dentition. When the de- 
velopment of the tooth proceeds more 
rapidly than the overlying tissues are ab- 
sorbed, we have local inflammation, the 


secretions become much increased, pres- 


sure on the nervous and vascular supply 
involves the whole system. The child be- 
comes wakeful, restless, and fretful; re- 
fuses nourishment; the alimentary canal 
becomes more active; diarrhea follows; 
and we have nausea, vomiting, convulsions, 
paralysis, and, not infrequently, death. 
Statistics show that more deaths occur dur- 
ing the period of first dentition than dur- 
ing any other like period during life. When 
we consider the anatomy of the trigeminus 
nerve, which supplies the teeth, we recog- 
nize the possible reflex effects upon remote 
organs. This is a compound nerve, varied 
in its functions—a nerve of special sense, 
common sensation, and motion; the great 
sensitive nerve of the head and the face; 
the motor nerve of mastication, its lingual 
branch being the nerve of the special sense 
of taste. It sends important branches to 
the ear and eye, anastomosing with many 
other nerves. It is not strange, then, that 
we have remote lesions originating from 
disorders affecting this nerve. Neuralgia 
and earache are among the most common. 


“The paragraph above contains 
272 words. Its wordiness is so ex- 
cessive that it must be entirely re- 
written. The following revision con- 
tains 155 words: 


The oral cavity, because of its many 
functions essential to life, exceeds in im- 


portance almost any other organ of the 
body. Thus any pathological interfer:-nce 
of these functions quickly disturbs the 
other organs, as evidenced by those dis. 
orders which accompany first dentition, 
If, for instance, a tooth develops more ra- 
pidly than its overlying tissues are ab. 
sorbed, inflammation results which, 
through pressure, involves the nervous sys. 
tem. The trigeminus nerve, which sup)lies 
the teeth, can, because of its complexity, 
produce reflex effects upon remote organs, 
Since it is both motor and sensory and, 
also, since its many branches anastomose 
with various other nerves, it is not strange 
that remote conditions originate from dis- 
orders affecting this nerve. When the 
aforementioned inflammation occurs, the 
child is apt to refuse nourishment and be. 
come restless; and, if relief is not obtained, 
diarrhea, vomiting, convulsions, paralysis, 
and even death may possibly occur. Neu- 
ralgia and earache are also commonly 
caused by such inflammation. 


“The above tells the same story 
without unnecessary verbiage. Noth- 
ing important has been left out ex- 
cept the sentence about what statis- 
tics show. Since the actual statistics 
are not stated, nor any citation given 
where the reader can find them, the 
statement is a weak effort at empha- 
sis, so palpably weak as to discredit 
the other statements. Its omission, 
therefore, adds to the strength and 
clarity of the paragraph. The revised 
version, omitting 117 words, makes 
the paragraph clearer, more concise, 
and more understandable. 

“Prolixity implies an excessive and_ 
wearisome attention to trivial par- 
ticulars. It is not necessary to jllus- 


(Continued on page 528) 


MATRIX BANDS 


Small, large, extra large or assorted. 


Box of 150 Bands—$2.50. 


Operators will readily appreciate the 
value of this simple, efficient Matrix Band. 

Easily and quickly adjusted. 

No retainer necessary. 

Ideal for deciduous teeth. 


Order from your dealer. 


Trade 


Exact Size 
Small 


For further information write to 


P. N. CONDIT 


Exact Size 
Large 


Box 204, Back Bay, Boston 17, Mass. 
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How well will you be equipped to care for them? 

The war has made it difficult or even impossible 
for the dentist to get all the equipment needed for 
full efficiency. We know the war isn’t over, that a 
great many sacrifices are still to be made; but slowly, 
as the tide turns in the Allies favor, we all feel justi- 
fied in looking ahead to better days, and planning 
for the postwar world. 

The dentist, looking ahead to the patients of peace- 
time, will doubtless plan for x-ray equipment, and 
in the G. E. Model CDX dental x-ray unit he will 
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find a modern, efficient diagnostic aid proved in 
peace and war. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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In your ORAL HYGIENE this month 


X 


SSS 


SEVEN WAYS TO SERVE 


Way back in March, Oral Hy- 
giene started the discussion of post- 
war plans for returning dentists by 
publishing an article, “Plans for Post- 
war Days.” W. Earle Craig, D.DS., 
author of the article and creator of 
the plan outlined in the article—a 
plan already successfully in operation 
in Western Pennsylvania—received 
letters of commendation from den- 
tal societies all over the country. 
Many of the groups wanted to give 
similar concrete help to their return- 
ing members, and asked for samples 
of working material. 

In the article “Seven Ways to 
Serve the Homecoming Dentist,” Dr. 
Edmund H. Zabriskie presents an ex- 
cellent sequel to the original article. 
Dr. Zabriskie’s article is one which 
will furnish material for many a 
dental meeting, and will be much dis- 
cussed by the dentists in civil life and 
the dentists in the armed services. 

Out of these two articles— 
and those which are to follow in sub- 
sequent months—may come the plan 
which will ultimately be adopted by 
most of the dental societies of the 
country. Don’t miss reading Dr. Za- 
briskie’s timely, practical recommen- 
dations, for, in addition to the help 
which such a plan as he presents will 
give to returning dentists, it also fore- 
shadows greater assistance for all 
dentists from their societies. 

“So you Know Something 
About Dentistry!” is a new depart- 


THE HOME COMING DENTIST 


ment (started last month) which 
seems slated to become as popular 
as “Ask Oral Hygiene” and Techni- 
que of the Month.” Do you, offhand, 
know the answer to this one? “Does 
a tooth used as a bridge abutment 
have a wider periodontal membrane 
than an embedded tooth?” . . . Test 
vour knowledge with this interesting 
quiz department. 

_ “A New World Order for Den- 
tistry”’ is not as formidable as the 
title sounds. The article is an open 
invitation to dentists in this country 
to provide teachers and practitioners 
for all of the war-ravaged coun- 
tries. If travel and adventure appeal 
to you, you may take this article very 
personally. 

You will not want to miss the 
results of the poll on the Army and 
Navy Dental Corps; the tribute to 
Horace Wells; the tale of the dentist 
who turned to the making of in- 
genious precision tools for use in 
industrial inspection; the regular de- 
partments; the editorial “Let’s Think 
About Group Practice.” You will find 
them all interesting. 

In your Oral Hygiene this 
month, are all of the stories, articles, 
and departments described above. In 
your Oral Hygiene every month are 
all of the things you’ve learned to ex- 
pect from Oral Hygiene editors .. . 
news, human interest, controversial 
discussions—material to suit every 
dentist’s taste. 


strate this ‘aid,’ for probably all of us 
can remember some teacher who de. 
lighted in its use. What we suffered 
in class should teach us not to inflict 
similar suffering on others in our 
professional writing. Sometimes this 
‘aid’ is used in trying to pad or build 
up an article to a_ predetermined 
length. This is unwise, for to write 
with space requirements constantly 
in mind cannot help but have an ad- 
verse effect on the quality of the 
writing. | 

“Diffuseness is the opposite of con- 
ciseness and is an ‘aid’ employed to a 
remarkable degree in the writing and 
speeches of fence-straddling _politi- 
cians. Diffuse writing is vague and 
verbose, filled with ‘ifs,’ ‘ands,’ and 
‘buts.’ Like the politicos mentioned, 
it promises a lot but usually fails to 
deliver. 

“Circumlocution denotes an indi- 
rect way of saying a thing. This par- 
ticular ‘aid’ is probably used the least 
in dental literature. Nevertheless, its 
threat to good writing should be 
recognized and its assistance spurned. 

“How can we teach ourselves to 
avoid using these seven ‘aids’ to 
poor writing? Reading in a critical 
vein will help a lot and, as we dis- 
cover good and concise writing, we 
can study it and try to imitate it. Let 
us read the following paragraphs cri- 
tically: 

Facial-profile radiodontics is of primary 
importance in prosthetic dentistry, for it 
renders considerable assistance in fulfill- 
ing in a satisfactory manner both the tech- 
nical and esthetic requirements that must 
be considered when the natural dentures 
are to be replaced by an artificial substi- 
tute. 

Among the technical requirements are 
the selection of teeth of the proper size; 
the choice of the most appropriate base 
material; the establishment of correct ar- 
ticulation, with accurate centric relation- 
ship; stability of the dentures; and, final- 
ly, the education of the patient in denture 
mastery and hygiene. 

The esthetic factors that should be con- 
sidered are selection of teeth of the proper 
anatomical form, classification, and color; 
the establishment of a natural alignment 
of the anterior teeth; the reproduction of 
gold or silicate restorations and stains for- 
merly present in the natural teeth; and 
the plumping out of the cheeks to their 
normal contour. 


“As you study these three para- 
graphs you will find that none of the 
seven ‘aids’. are used. Take a pencil 
and try to find words you can cross 

(Continued on page 533) 
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wt without changing the sense. You 
vill find it most difficult. The lan- 
sage is concise; the choice of words 
acellent; the ideas are logically pre- 


ented; and the style is easy to read. 


“Another way in which we can 
woid the aforementioned ‘aids’ is to 
york harder at our actual writing. 
(nly a genius can write so that there 
isno need for rewriting and revision. 
(rdinary men, like the most of us, 
have to work hard to write well. 
When the young poet, Racine, sought 
he help of Boileau as a literary critic, 
he said, ‘I ought to tell you that I 
wite with great facility.’ Boileau’s 
response was, ‘I hope to teach you to 
write with great difficulty.’ Byron (a 
lacile genius if there ever was one) is 
reputed to have said, ‘Easy writing’s 
jamned hard reading.’ One of the 
seat masters of English literary 
style was Robert Louis Stevenson. He 
wrote and rewrote TREASURE ISLAND 
even times before its language sat- 
isfied him. 

“It is well first to write what you 
have to say, using all the words you 
want to use, and then to put the arti- 


le aside for a week to cool off. As 
you reread it, you will find redun- 
lancy galore and many examples of 
lhe seven ‘aids’ to proper writing 
above referred to. You will probably 
think it is a pretty poor effort and 
eel like throwing it away. But don’t 
do it, for having recognized its faults, 
you are on the way to correcting 
them. Rewrite the whole article. 
Study the article as a whole. It is sur- 
prising how often the best introduc- 
tory paragraph will be found buried 


in the middle, or how often the in- 
ttoductory paragraph will make a bet- 
tr ending. Finally, go over the ar- 
ticle sentence by sentence; strike out 
ill redundancy; and make sure that 
‘verything you have said is clear and 
tasy to understand. Then it is ready 
br publication. 

“Do not be discouraged. Work 
hard for conciseness and brevity. Re- 
member that the quality of an article 
's not measured by its length. Lin- 
toln’s Gettysburg Address was short 
'268 words) , almost abrupt in places, 
but it delivered a message that will 

(Continued on page 534) 
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This 96-Page 
PROSTHETIC TEXT BOOK 


Profusely Illustrated with 
92 Large Photographs 


A COMPLETE IMPRESSION PROCEDURE 


e Full Dentures 
for e Immediate Dentures 
e Full and Partial Rebasing 


point how to get good tissue 
contact and perfectly muscle- 
moulded peripheries with your 
present technic. | 


PARTIAL LIST OF CONTENTS 
ESSENTIALS OF THE PRELIMINARY IMPRESSION 
Anatomic Landmarks — Modifying Stock Trays — Reliefs. 
THE INDIVIDUALLY MADE TRAY 
TESTING THE INDIVIDUALLY MADE TRAY 
Testing Media — Reading the Test — Correcting the Tray. 
FULL DENTURE IMPRESSIONS 
Open and Closed Mouth Impression Procedure — Muscle- 
Moulding Movements — Testing and Correcting Impres- 
sions — Combination of Materials. 
FULL DENTURE REBASE IMPRESSIONS 
Testing and Correcting the Denture Base — Muscle- 
Moulding. 
PARTIAL DENTURE REBASE IMPRESSIONS 
Lingual and Palatal Bar Rebase Impressions. 
IMMEDIATE DENTURE IMPRESSIONS 
Full Dentures — Partial Dentures — Trays and Materials 
— Relieving and Oversizing the Cast. 


HELPFUL HINTS ON CORRECTING DENTURE TROUBLES 


You Can Get This Book FREE with 
the purchase of a 6-Tube Box of 
Impression Material 


(Price $3.50) 


Reserve Your Copy with Your Dealer. 
The edition is limited. 


136 West 52nd Street - New York 19, USA. 


If you were AN AXIS AGENT... 


. . . you’d know these instructions by heart: “Mingle with people. Keep your eyes 
and ears open. Report everything you hear. Don’t try to judge its value yourself. 
Leave that to your superiors.” 

_ (These are known to be actual instructions! ) 

Axis espionage works on the bits and pieces principle. A phrase here ... a 
conversation there . . . none important in themselves. But when carefully correlated 
with hundreds of other conversational scraps, they add up to . . . an important 
military secret! 

Don’t repeat even little things about our war effort unless they’ve been printed 
or broadcast. Think before you talk! 
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FOR FULL ano PARTIAL DENTURES 


DEFINITELY SOLVING THE PROBLEM 
OF STABILIZING LOWERS 


Get This 
New 
MNilustrated 
Technique 
Streamlined 


and 
Material 
for you 
Ask Your Dealer or 
Write Direct For 
Your Copy 


* 
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Ready for use from the tube. . . no processing, 
no mixing. 


Requires only a few minutes chair time. 

No solvent treatment of the denture... it need 
only be clean and dry. 

So mild that use of cellophane is unnecessary. 
Simple as taking a plaster wash. 

Because it has an acrylic base, this Liner fuses 
to and becomes permanent part of the denture. 
Applicable to old and new dentures. Solves the 
problem of stabilizing Lowers. 

Transparent ... to blend perfectly with tint of 
the denture. 

No deterioration when simple directions are 
followed. 

$8.00 per tube; usually enough for 20 dentures; 
about 40c per Liner. 


PROTECTED BY A MONEY-BACK GUARANTEE 


This known and accepted product of a manufacturer with 22 years experi- 
ence in the Dental field is guaranteed for performance and economy .. . 
and for permanence to equal the life of the denture. 


AVAILABLE: 


DENTAL DIGEST BINDERS FOR 1943; ALSO 
1944. PRICE, $1.75 EACH. 
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live for ages. Use no more words than 
you need, forego repetition, leave out 
unnecessary and wearisome details, 
and write straight to the point. Then 
your article will be read with inter. 
est and attention. And you will have 
the satisfaction of knowing that you 
have done something to help in the 
ane onward march of dental prog. 
ress.” 


Men Are That Way, Too... 


Many of my friends who have 
reached the period in life euphemisti- 
cally called middle age have begun 
to complain of vague and bizarre 
symptoms associated with loss of 
zest and pep and diminution in their 
masculine powers. In addition to 
their muscle moanings and _ joint 
squeaks, they sometimes complain 
of nervous and mental states of an- 
guish and apprehension. They are 
likely to become pill addicts and self 
pulse-takers, or may develop an un- 

(Continued on page 536) 


BOSWORIn'S CEMENT AND 
LIQUID MEASURING DEVICE 


Prevent disintegration of the seal between 
inlay and cavity by having an assured 
powder-liquid ratio with Bosworth’s Cement 
and Liquid Measuring device. The definite 
powder-liquid ratio obtained, the cement in 
measured capsules and liquid in hermetically 
sealed cartridges, produce dependable, 
uniform mixes. It takes the guesswork oul 
of cementation. 


THE KILE MIXING SLAB 


Definite contro! in mixing cement and 
silicate is assured with the “air-conditioned” 
polished black Kile Slab. This automatic 
self-cooling slab is always below room 
temperature yet never reaches dew point. 
Makes mixing accurate, simple, easy. 


BOSWORTH COMPANY 
CHICAGO 


HARRY J. 


1315 S MICHIGAN AVENUE 
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FOR BEST RESULTS WITH 
STEELE’S NEW HUE 


RECOMMEND 


STEELE'S NEW HUE BACKING has a scientifically de- 
signed, stress equalizing shoulder that provides rigid and 
sufficient support for a STEELE'S NEW HUE FACING. of the tang ‘oF boeki — 


Thousands of practical cases substantiate the practicality STEELE'S NEW HUE BACKINGS. 
of the porcelain incisal edge of a STEELE'S NEW HUE Solder or cast to these bac 
FACING. For best results STEELE'S NEW HUE BACKING They are precious metal ee 
must be used and the recommended technique must be a 2300 ‘ Fotow and fuse 
the technique 


DO NOT GRIND THE INCISAL SHOULDER OF A 
STEELE'S NEW HUE FACING. GRINDING DESTROYS 
THE INTERCHANGEABILITY OF THE FACING AND 
MINIMIZES ITS NATURAL APPEARANCE. 


COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS 6, OHIO 
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Dentists bhe it! 


TS Burnishability, 
coupled with the 
requisite Hardness 
Abutment use, 
makes it easier to 
finish crown and in- 
lay margins to a 
feather-edge with- 
out danger of tear- 
ing or chipping the 


margins. 
Why not fry it? 


Sold by Better Dealers 


A More Workable 
CERTIFIED TYPE C — HARD GOLD 


for 
Crown and Inlay Abutments 
GOLD COLOR — per dwt. $2.00 


JS FJelenko 6Co.Inc. 


SEND YOUR SCRAP TO JELENKO, ACCURATE ASSAY; PROMPT REPORT. 


your subscription to 
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THE DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


in the blood 
pressure-recording apparatus. A few 
of the more hypochondriacal of these 


wholesome interest 


fellows I have chided as “sufferers 
from the change of life.” They have 
everything except the hot flashes, 
Now I learn with chagrin that this 
diagnosis made in jest may, in fact, 
be a valid one. No less serious-minded 
person than an editorial writer in the 
Journal of the American Medical As- 
sociation” has this to say about the 
male climacteric: 

“More recently extensive debate 
among clinicians has concerned the 
validity of the concept of the male 
climacteric syndrome. Castration of 
male adults is apt to be followed by 
a group of symptoms essentially iden- 
tical with those noted in women after 
removal of the ovaries or spontaneous 
menopause. Men who do not suffer 
surgical extirpation of the testicles 
may never experience such symp: 
toms. Not infrequently, however, 
complaints of a similar character 
are made by men in any age from 
the third decade on. Whether this is 
to be attributed to testicular atrophy 
or failure of testicular secretion is the 
point in question. Many cases of such 
disorders have been treated with syn- 
thetic testosterone propionate or me- 
thyltestosterone, the latter being 
demonstrably active when adminis- 
tered orally. Satisfactory clinical im- 
provement has been reported by sev- 
eral clinicians. Such success might 
possibly be attributed to the general 
stimulation of secondary sex charac- 
ters by these substances or even to 
the increase in muscle tissue as well 
as in physical vigor produced there- 
by. However, the recent work of Hel- 
ler and his associates from the Wayne 
University Medical School shows that 
there is an increase in the anterior 
pituitary gonadotropic hormone in 
the urine of men who have been cas- 
trated, of men whose testicles have 
atrophied, and of a group of patients 
who fit the concept of a male climac- 
teric. This is analogous to the situa- 
tion in the female. Therapy with an- 
drogenic materials has given dis- 
tinct relief to these patients, fitting 
likewise the probability of the exist- 


2Editorials: The Male Climacteric, J.A.M.A., 126: 
300 (September 30) 1944, 
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ence Of the climacteric. Another 
goup of individuals with somewhat 
jmilar complaints had rather indif- 
frent benefits from the use of the 
androgen; they were shown also to 
be different in that there was no sig- 
nificant increase of the pituitary 
snadotropic hormone in the urine 
amples investigated. 

“The facts that are here cited serve 
o indicate with increasing probabili- 
ty that the male climacteric is just as 
truly a syndrome based on endocrine 
listurbances as is the menopause 
yndrome in women. Unfortunately 
objective means for making these dif- 
frentiations are still limited to in- 
estigative clinics and hospitals.” 

From now on I will no longer 
thide my friends and contemporaries 
of middle years who are suffering 
fom these pangs of the change of 
life. Among them are the stout fel- 
lws who have suddenly become con- 
cious of diet, heart, elimination, or 
xercise. And their worries of other 
present and future weaknesses of the 


fesh are sad to hear!—E. J. R. 


Penicillin Progress 
AUSTIN E. SMITH, M.D., Chicago 


THE NEED for further studies on the 
use of penicillin in dentistry is ap- 
parent. Its possibilities in the con- 
tol of local tissue infections and 
more deeply seated pathologic proc- 
esses, such as bone infections, re- 
mains to be determined. Unquestion- 
bly, penicillin has considerable le- 
thal effect on many organisms in the 
nouth. The effect of the drug when 
applied locally, however, is modi- 
ied by several conditions, and, when 
penicillin becomes more freely avail- 
ble, cognizance will have to be tak- 
of each condition. 

How much penicillin will be used 
by the dentist will depend on how 
much of his practice is surgical. He 
may have reason to use or propose the 
we of penicillin by injection and can 
‘xpect considerable therapeutic help 
Provided indicated surgical measures 
ite also undertaken. The local use of 
Penicillin undoubtedly will give less 
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“THAT what call 
a GOOD impressio 


e thing is Gefinite — 


dramatic results than parenteral in- 
jection, but it may have a place in 
the local treatment of infection, and 
perhaps even in the prevention of in- 
fection. In its use as a preventive, 
from what can be gained from pres- 
ent studies, there is not so much pos- 
sibility of local damage to the tis- 
sues as with the sulfonamides. 

Until such time as current studies 
are completed and more penicillin 
becomes available for unrestricted 


will be ‘standard practice’ around 
z here from now on” 


OPOTOW IMPRESSION PASTE 
has these outstanding qualities 
Proper Resistance 


Proper Elasticity 
Proper Plasticity 


Proper Setting Action 
Gives Greater Detail 
No Distortion 


Separates Easily 
Easily Added to 
Simple Technique 


use, the drug can be regarded only as 
a potentially useful agent in dental 
therapy. Even with the present 
knowledge, however, it is evident that 
members of the dental profession 
have one more agent with which to 
meet some of the more serious prob- 
lems that arise in dentistry. 

—From Summary of Report by the 
Council on Dental Therapeutics, 
Journal of the American Dental As- 
sociation, 31:1388 (October 1) 1944. 
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See second cover 


UniversaL Dentat Co. 
48TH & Brown Sts., PHILADELPHIA, PA. 


Please send brochure mentioned in ad. 


See page 489 D.D.11 


KonForMAX DIvISsION 
PeRMATEX Co., INc. 
BrRook.yn 29, N. Y. 


Please send literature concerning Kon- 
formax Rebase. 


See pages 490-91 


VERNON-BENSHOFF Co. | 
P.O. Box 1587, Pirtspurcu 30, PA. 


D.D.11 


Please send Vernonite information. 
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Wernet Dentat Merc. Co., Dept. 74-L 
190 Batpwin Ave., Jersey City 6, N. J. 


See page 492 


Please send free supply of Wernet’s 
Powder. 


See page 493 D.D.11 


H. D. Justi & Son, Inc. 
PHILADELPHIA 4, Pa. 


Please send information concerning Justi 
products. 


See page 494 D.D.11 


CorecaA CHEMICAL Co. 
208 St. Ciair Ave., N.W. 
CLEVELAND 13, OHIO 


Please send Corega samples. 


See page 495 D.D.11 


CLARK-CLEVELAND, INC. 
BiIncHAMTON, N. Y. 


Please send professional samples and 
copies of “Your Denture and Yourself.” 


FASTER 


S4MPLER 
[JMORE ACCURATE 
| 


NEW wWILtiAMs TRU-FIT 
(READY-MADE) CLASPS 


Precision adapted in 3 minutes 


@ The unique contoured design of this new ready-made 
clasp, nage the fact that it is supplied soft annealed and 


ready 


or adapting, saves many minutes on every case 


—yes, and assures a more perfect fit. The occlusal rest 
and clasping elements are amply long to accommodate 
any size or shape tooth. Made in one piece of hard, 
springy, high gold quality alloy—no soldered joints 


to break. 


dealer. 


WILLIAMS GOLD REFINING CO., INC. 
Buffalo 14, N. Y. 
Fort Erie N., Ont, 


Slotted, corrugated tailpiece gives perfect 
retention in denture materials. Avail 
able in two styles, for posteriors 
(above) and anteriors (right) having 
no rest. Three sizes of each, rights 
and lefts, to fit any tooth. Guaranteed 
not to break or buckle. Ask your 
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Havana, Cuba 


WILLIAMSTRU-FIT Clasyas 


See insert D.D.11 


AUSTENAL LABORATORIES, INC. 
5932 WentwortH Ave., Cuicaco, ILL. 


Please send name of nearest Vitallium 
laboratory. 


See page 497 D.D.11 


Cook-WaITE LABORATORIES, INC. 
170 Varick St., New York 13, N. Y. 


Please send information concerning No- 
vocain—Pontocaine—Cobefrin. 


See page 520 D.D.11 


Younc Dentat Mere. Co. 

2958 SusurBAN R.W., St. Louis, Mo. 
Please send sample of BS Polisher. 


See page 521 D.D.11 
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CASTLE Co. 
University Ave., Rocuester 7, N. Y. 


Please send information concerning 
le Sterilizers. 


ealer 
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Kopak Co., Mepic1t [Ivision 
ocHESTER 4, N. Y. 


Please send free copy of your Dental 
Ray Film Exposure and Processing 
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McKesson APPLIANCE Co. 
0LEDO, OHIO 


Please send information concerning the 
argraf. 


ee page 526 D.D.11 
.N. Conpbit 
x 204, Back Bay, Boston 17, Mass. 


Please send information concerning Tee 
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J. Boswortu Co. 
315 S. MicnicAn Ave., Cuicaco, ILL. 


Please send information concerning. the 
bosworth Cement and Liquid Measuring 
Jevice and Kile Mixing Slab. 
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NTERSTATE DENTAL Co., INc. 
4) West 42np St., New York 18, N. Y. 


Please send information concerning 
Jpotow Impression Paste. 


ee page 536 D.D.11 
Jetenxo & Co., Inc. 
36 West 52np St., New York 19, N. Y. 


Please send information concerning 
irmilay. 


}JISTACOUNT 


REG. U. S. PAT. OFP. 


THE BOOKKEEPING SYSTEM 
YOU HAVE ALWAYS HOPED FOR 


SIMPLE, EASY TO KEEP, COMPLETE 
TAKES CARE OF ALL YOUR TAX PROBLEMS 


Banish bookkeeping drudgery; make it a pleasant task 
instead. Eliminate tax worries, last minute rushes, doubts 
and guesses and overpayments. Get complete daily, cumu- 
lative figures; know your income and expenses, all about 
taxes, depreciation and deductible items, financial and 
other reports. Only a few minutes a day with simple, 
easy, non-technical “Histacount” bookkeeping system. No 
bookkeeping knowledge whatsoever is needed. Saves 
time, money, worry. Meets all government requirements. 


AS SIMPLE AS A, B,C © AS COMPLETE AS AtoZ 


Three simple records make up the “Histacount™ bookkeeping system: 
1. Daily Record Sheet; 2. Monthly Summary Sheet; 3. Yearly Summary 
Sheet. These give all the financial facts of a practice at all times 
TO DATE. Income tax figures are available automatically. There are 
forms for Social Security and withholding taxes. The system is 100% 
lcomplete; nothing is missing. A set of forms with sample entries show 
you how to use it. A 12 years old child can keep “Histacount"’! 


CHOOSE LOOSE-LEAF OR PLASTIC-BOUND BOOK 


The “*Histacount’ bookkeeping system is 914” x 11%”. 
2B It includes 365 daily pages, 12 monthly and one yearly 
summary sheets; social security and withholding tax 
forms; complete instructions; 400 pages in all! Extra- 
heavy, stiff, durable binding, gold-stamped. Loose-leaf 
style in a three-ring binder, or, plastic-bound bovk 
style. Both open flat. Both priced at $6.75. Refills for 
mim 4 loose-leaf style are $3.35 a year. Plastic-bound style is 
not refillable. 


teil 


| 


— = Loose-Leaf 

1: Daily Sheet; 2A & 2B: Monthly Plastic-Bound 

Summary Sheet; 3A & 3B: Yearly $6 75 

Summary Sheet; 4A & 4B: Social 

Security and Withholding Tax Forms. Less than 
2¢ a day 


PROFESSIONAL P®INTING CO., Inc. 
15 (E) EAST 22nd ST. « NEW YORK 10, N. 


Gentlemen: Send me on approval: 


Loose-Leaf *“Histacount’’ System 
Plastic-Bound “Histacount” System 
Enclosed herewith is ((] Check; [] Money 


Order; in the amount of $6.75 in full pay- 
ment. [] Send C.N DN. 


‘ SENT ON APPROVAL 

IT IS UNDERSTOOD THAT IF, FOR ANY 
REASON, I RETURN THIS SYSTEM IN 
GOOD CONDITION WITHIN 20 DAYS 
AFTER I RECEIVE IT, YOU WILL RE- 
FUND ME $6.75 AT ONCE. 


> 


= 
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HE Dentists’ Suppty Co. 
20 St., New York 18, N. Y. 


Please send Mould and Technic book. 


‘OVEMBER, 1944 


WHEN YOU SEE IT YOU WILL KNOW WH 
MOST OF PROFESSIONAL PRINTING COMPANY'S city & State ....... 
MORE THAN 50,000 CLIENTS USE “HISTACOUNT”’ 
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Pp 


Brand of Alkaline Germicidal Solutio 


CORRECTIVE | 


7325 Penn Ave. 


Another LEE SMITH Achievement 


A BETTER Oxy-Eugenol Corrective Wash 


KREX mixes and handles with great ease 
... sets quickly or slowly in the patient's 
mouth as the case requires and according , 
to your own mix . . . reproduces accurate ‘ 
detail. Truly a superior productl Order 
a box of KREX today and begin making 
perfect fitting dentures. 


LEE S. SMITH & SON MFG. COMPANY 


Pittsburgh 8, Pa. 


SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Article 
and illustrations are accepted for publica. 
tion on condition that they are contributed 
solely to this magazine. 


COPYRIGHT: All articles and illustrations 
appearing in THE Dentat DicEst are cov. 
ered by copyright in the name of Dentai 
Dicest, INCORPORATED. Permission will be 
granted on fequest for the reproduction of 
text or illustrations in reputable publica. 
tions (and other non-commercial purposes) 
of anything appearing in the pages of Tur 
DenTAL Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts should not 
be rolled. Manuscripts should be typewrit. 
ten double-spaced, and the original, not the 
carbon copy, submitted. 


Footnotes and bibliographies should have 
a definite connection with the article and 
should be specifically referred to in the ar- 
ticle. To be of value to readers, biblio- 
graphic references should contain complete 
information in the order given: name of 
author, title of article, name of periodical. 
with volume, page, month—date of month 
if weekly—and year. In the case of books: 
name of author, title, edition, volume, place 
of publication, name of publishers, year. 
pages. 


ILLUSTRATIONS: Drawings and photo: 
graphs should be plainly numbered on the 
backs according to the sequence in which 
reference is made to them in the article. 
The author’s name should be written legi- 
bly with soft pencil on the back of each 
illustration, and in case of possible doubt, 
the word “Top” to designate the top of the 
illustration. In the case of roentgenograms, 
the negatives are preferred for reproduc- 
tion; in the case of photographs, glossy 
prints about 12 by 8 inches in size. Paper 
clips should not be used on illustrations, 
especially on negatives. Line drawings 
should be made in’ black on white paper 
that does not blot. Color work must be of 
a particularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details will 
not be lost if reduction in size is necessary. 


EDITING: Authors should not feel that 
they are being discriminated against or 
personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A mini- 
mum of editing is necessary in all cases— 
if for no other reason than to make gram- 
matical corrections. Sometimes one article 
will require more revision than another. 
The reason for revision is obvious: Every 
magazine has its peculiar style in matters 
of preferred spelling, in its general tone. 
in its form of presentation. THE Dicest 
favors a compact, terse, simple, style, with 
outlining wherever possible, and many illus- 
trations. Words, and padded articles with 
extraneous and irrelevant matter and florid 
writing, will necessarily undergo consider- 
able editing to make articles conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of the 
editors to preserve the author’s meaning 
and to help him make that meaning clear; 
the editing is not done for standardization 
as such. 


ANONYMITY: Anonymous manuscripts 


and communications will not be read. 


THE DENTAL DIGEST 
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